FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -~ Apr 24,2003 8:00 am

DOCUMENT # P73 0000 4508 ecretary of State

1. Entity Name - 04-24-2003 90213 024 ***150.00

INTERNATIONAL INDUSTRIAL SUPPLY, INC. //

DO NOT WRITE IN THIS SPACE J0104177

2. Principal Place of Business 3. Mailing Address .
12221 SW 13ZND QOURT 12221 SW 132ND COURT
Suite, Apt. 4, etc. Sulte; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
MIAMI ’ 75-3019710 Not Applicable
_ gip Country__ ..l nZip o e Bounty o | prminaa -Dasied- < 1 © —98.75. Additional .
33186 USA 13186 o USA 5.7 CertifiCate of Status Desired ] Fee Required

7. Name and Addrass of Current Registered Agent

Name

ROSANGELA GARCTA

DO NOT WRITE StreetﬁAggTsssﬁRgs%%N%t{%Tis Not Acceptable)
IN THIS SPACE

City MIAMI FL B

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agant signature required when reinstating) OATE
P o e . January 1 - May 1 Fee is $150.00 .
e 0" Noer My 1-Pos s 835000 1. Eecton i s $5,00 vy
s "r'? =9  back) | & Amended UBR is $61.25 - Trust Fund Contribution. O Added to Fees
©€ critéria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE . |P/S TITLE
NAME ROSANGFLA GARCIA NAME
sTReeT anoress | 6511 SW 136TH COURT STREET ADDRESS
civ-sT-z¢ |MIAMI FL, 33186 . CiTY-ST-2IP
TILE . TITLE
NAME ‘ . NAME !
STREET ADDRESS : STREET ADDRESS s
CITY-S7-21P . ' CITY-ST-ZP T
TITE T T TN T T [ T T e R e el it i, i
NAME NAME ?

it N . DO NOT WRITE
TITLE TIILE -
e o IN THIS SPACE

STREET ADORESS STREET ADDRESS

CITY-51-21p CITY-ST-2F

TITLE TITLE

NAME NAME ;
STREET ADDRESS STREET ADDAESS :
CITY-57-2P CITY-ST-7IP ki
TILE TILE

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-20P GITY-ST- 2P

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the informalion
entkl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

et g\ Y%{ 45 (505\)%4-5.@?

Date / Daytima Phone #

13. | hereby certify that the information
indicated on this report Or supphe
of the corporation or the rgediver or

UFFICER OR DIRECTOR




