FILED

. + 2805 FOR FROFIT CORFORATION May 05, 2005 8:00 am

Secretary of State
P04 1562724
PE?“E;N?WEAENT # 0400015 05-05-2005 90102 050 ***150.00
INTERNATIONAL SUPPLIES, CORP.
Principal Place of Busingss Mailing Address
18331 PINES BLVD #209 18331 PINES BLVD #209 50049001
PEMBROKE PINES, FL. 33029 PEMBROKE PINES, FL. 33029
e s AN ER O LG
Suite. Apl. . etc. Sults. Apt. ¥, stc. 04282005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Nurgher Applied For
w‘ ’66 LI C? :]' l Not Applicable
Zip Country zp fountry 5. Certificata of Status Cesired d g:;;esq 3?:;“'3“3‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

LOPEZ, SUSANA M

18331 PINES BLVD #209 Street Address (P.O, Box Number is Not Acceptable)

PEMBROKE PINES, FLL 33029

City FL J 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 familiar with, and accept
tha obligations of registered agant.

SIGNATURE

Signatura. typed or primad name of regisiered agent and s if applicatie. (NOTE Ragrstarod Agont signature roguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 tay Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 2 Detete TILE [ Change [ Addtion
HAME LOPEZ, SUSANA M NAME
STREET ADDRESS | 18331 PINES BLVD #209 STREET ADDRESS
CITY-§1-4iP PEMBROKE PINES, FL 33028 CHTY-ST-21P
TiTE v 3 Detete TILE [ Change 7] Addition
NAME LOPEZ, ORIOL E NAME
STREET ADDRESS | 18331 PINES BLVD #2089 STREET ADDRESS
GiTY-8T-29 PEMBROKE PINES, FL 33025 CITY-ST-21P
e : O beiete TR O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ belete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 21 CITY-ST- 2P
TiE 7 belete TME [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITy-ST-ZiP
TIE [ Delete TILE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hareby cerlify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.0?;3)(&), Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that { am an officer or direcior
cf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 117f
changed, or on an attachment with an address, with a!l other like empowerad.

SIGNATURE: LOPQ’Z, SoudSand, A . 05 zg?/o,s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Draytima Phona &




