2003 FOR PROFIT CORPORATION . Ma Og,l%(}%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)/
PovaniENT & PO2000097646 SeCretany o Diate

1. Entity Name
GLOBAL INDUSTRIAL SUPPLY, INC.

e e s
N A
ST A | Tl 155 A

[0 CHECK HERE IF MAKING CHANGES

g Country Zip County ifi i $8 75 Additional
’?3/ g“( VSA Mébﬁ %4 5. Certificate of Status Desired [l Feo Required

Cily&_ gte __ o qtty&ﬁl_ate Numb Applied For
~NANE e /5 1 o e <Y/ 51 | i e LS

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ALBERT Street Address (P.O. Box Number is Not Acceptable)
1074 SW 135TH PLACE
MIAMI FL 33184

City FL Zip Code

'B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
¢ ihe obligations of registered agent.

VSIGNATURE '
= Tt T Signaiure; Typed or printed name qf,(egif_’yed agant and tile it applicable. (NOTE: Registered Agant signature required when reinstating) o ‘___‘!’_DATEA S
FILE NOWUI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aﬁer May 1,2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete 4} TiMLE 1 change [ Addition
NAME RODRIGUEZ, VIVIAN D NAME
steeT aporess | 1074 SW 135TH PLACE STREET ADDRESS
cmv-st-ze | MIAMI FL 33184 CITY-ST-2IP
TTLE [ pelete TILE O3 Change [ Addition
NAME NAME
STREET ADDRESS _ _ N STREET ADDHESS
CITY-ST-21P ‘ T “oTy-stzp T
TILE : [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-57-2IP
TITLE ‘ ' O pelete TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TTLE [ change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P oITy-ST-2IP
TITLE [1 etete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-$1-71P CiTY-5T-2IF

12. | hereby certify that the information supplied with this filing coses not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further cerlify that the information
indicated cn this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orjirustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment withyeh gddress, with all othe! like empowered.

%

PICPLIED

A

CR2E034 (10/02)

l

SIGNATURE: __ ZAEU/ ﬂﬁfﬂl 750 DKo dmaqez 4/:474;% 305-939-3977

AME QF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




