FILED

Apr 30, 2004 8:00 am
2004 FOR PR Py ATION ecretary of State

04-30-2004 90355 025 ***150.00
DOCUMENT # P02000106008
1. Enfity Name
SUMMIT SPECIALTIES SUPPLY, INC.
Principal Place of Business Mailing Address 1 4 0 1 5 8 2 6
475 NW 98 (T ATSNW 98 CT
MIAMI, FL 33172 S MIAMI, FL 337172  US
S it 0O DAl
8EYF NN 68 SH S NN, 08 Stret
Suite, Apt, #, etc. Sune Apt #, etc. 04262004 Chg-P CR2E034 (10/03)
ity & State - iy & State | — 4. FEI Number Applied For
/1»3 1AM f{, i 51-0430567 Not Applicable
Zip %/ éb Cnﬁvg 4 Zi}j / é é CO(L?W ’?_ 5. Centificate of Status Desired (W] geae'ggl‘:rgimal
] —6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
) Name
MELENDEZ, MICHAEL
20795 SW 129 PL Streal Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
City FL | Zip Code

8. 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalyure, lyped or printed name of registered agenl and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWIl! FEE IS $150.00 8. Election Campaign F.inancing $500 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
. pEe
10. : QFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme F : L Defete TLE Clcrange [ Addition
NAME FERRER, JOAQUIN NAME
STREET ADDRESS | 475 NW 98 CT STREET ADDRESS
CiTY-8T-2Ip MIAMI, FL 33172 / CITY-§T-21p
TMEE VP IKDelele TITLE [ Change [ Addition
NAME MARTINEZ, ADRIANA NAME
STREET ADDRESS | 475 NW 98 CT STREET ADDRESS
CITY-57-ZiP MIAMI, FL 33172 CITY-ST- 29
- TALE Lo O oetete _ § Tz N - _ . [Othnge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-§1-2IP CITY-S1-2IP
TILE [T Delete TITLE - [J Ghange ] Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' {71 Detate TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2P
TITLE ] Detete TITLE [ Change 7] Adkiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P S1-2p

ption stated in Section 119.07£3)(i}, Florida Statutes. | further certify that the infermation
ature shall have the same legal effect as if made under cath; that | am an officer or director
‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true ang accurate and ¢
of the corporation or the receiver or trusiee empowered to execute thit
changed, or on an attachrment with an address, with all cther like em

SIGNATURE: ‘
L BIGMATURE AND TYPED OR PRINTED NAME mm&pn DIRECTOR Date Daytime Phone ¥




