| FILED
2004 FOR FROFIT CORFORATION Mar 12, 2004 8:00 am

DOCUMENT # P03000097315 Secretary of State
1. Entity Name . 03-12-2004 90024 037 ***150.00
COMPLETE GENERAL SUPPLIES, INC.
Principal Place of Business Mailing Addrass
6355 SW 35 STREET 6355 SW 35 STREET
MIAMI, FL 33155 MIAMI, FL 33155
s s NCE OO
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & Stata . City & State 4. F&i Number Applied For
=4L— ZBQ447 ‘a[ Not Applicable
ip _ Gountry Zo Country 5. Cedificate of Stalus Desived [ fgg?q Addionat
~ "7 7 6.”Name and Adgdress of Current Registered Agent ) " 7 7. Mame and Address of New Regislered Agent -

Name
ALVAREZ, GUILLERMO :
6355 SW 35 STREET Street Address (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33155

City . FL L Zip Code

B. The abave named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of regstered agsrt anc Uda sf appkeable. {NOTE: Hegisierasd Agent signaiua requingd when reinyaing) DATE
FILE NOW!I! FEE IS $150.00 9. ?E\acﬂon Campaign Flmancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD 7 Delete TiTLE [ Change  [1 Aadition
KaNe, ALVAREZ, GUILLERMO HAME
§
STREET ADORESS | 6355 SW 35 STREET STREET ADDRESS
civY-g7-IF MIAMI, FL 33155 CITY-5T-21°
TTLEY 1 pelete TTLE {7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-217
TILE {3 Delete TILE 1 Charga [ Addition
HAME P e = : . NANE . .- . LT IEIoeestIIe - r e o 8
STREET ADDRESS ' STREET ADDRESS -
CITY-ST-2IP CITY-57-2P
TITLE 1 Delete TTE " [JChange [ Adgition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIY-SI-7p
TILE [ pelete TITie [Jcrange [ Addition
NAME : NAME
STREET ADORESS - STREET ADDRESS
CIYY-51-27 CIFY-81-218
TILE 1 pelate TLE CJChange  [C] Addition
NAME HAME
STREET ADDRESS ' STREET ADDHESS
CiTY-SF-2IF ' ITy-5T-29

12. | hereby certily that the information supplied with this filing does not gquality for tr 2 exemption stated in Section $19.07{3){), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurzte and that my signature shall have the same legal effect as it made under cath; (hat | am an officer or director
of the corporation or the receiver or trustes empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil address. with all other like empowered.

SIGNATURE: : W 5‘50(4 i 78’69-4‘?0*(%0

S}NATE AND TYPED OR ?FﬁED NAMﬂOF BIGNING OFFICER OR DIRECTOR Daytene Phone #

7 (_/

b



