o 2 0 09 + FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # p08000024992 Eﬂ%% ED

1. Entity Name e
Western TechSupply Corp. 09 MAY -6 AH 8: 97

T . ! - Par = — s I IR :‘T'i;
77 DO NOT WRITEIN-THIS SPACE. | @ . .- SECRETART UF STATE
g O NCTARNENTRS SPACR o P TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
8780 E. Indigo St. 9780 FE. Indigo St.

Suite, AP';'O"‘;- 5 S'UislApt‘Z#'Oeg DO NOT WRITE IN THIS SPAGE

lte

Sué:l}r:&eSlate uCity&State 4. FEI Number Applied For
Palmetto Bay, FL Palmetto Bay, FL 26=-2191751 Not Applicable
332:{;.57—5 610 U?X by 33?57—5610 Sosu;:ry 5. Certficate of Status Desired || ggégqﬁﬁzgmna'
=D S'SPACE '’ 7. Name and Address of Current Registered Agent

e, T

Name

Habib, Salman

Strest Address (P.O. Box Number is Not Acceptable}
3 Margaret St.

s L e e v e MT amid 331233
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent,

City FL ‘ Zip Code

CR2E034B (12/02)

SIGNATURE Habib, Salman
Signature, typed or printad name of registered agent and title if applicable (NOTE Regisierad Agent signature ragured when reinstating} DATE
January 1- May.1Feeis $160.00*+ - .,

] .. After May,1,Feels'$550.00 . . v 9. Election Campaign Financing $5.00 May Be
RN . 'Amended UBR is $64.26¢ ~ -, . . Trust Fund Contribution. I:I Added to Fees
Maka Check Payabla to Florida Department of State'.

10. OFFICERS AND DIRECTORS PEE A e Tt e e

TIE D/BP/T/S AME T T T T T . K

. T e e e e — 2,

Swiaoes| 335 argaret st. e (R okt o M R

orv-st-2 |Migmi, FL 33133 ‘v stozenl [ et e A T -15' e""‘;‘;

e : R T I b Ly

STREET ADCRESS BTREET ADDRESS b N

oY -ST.2P ‘o stz

TME TmE, ] g o BB "

NAME Mg L i D g FUTE o

STREET ADDRESS  $TREET ADDRESS [ 74: A R R o

BTy - §T- 2P ‘ary-stize. |- - DO 'NOT WRITE INTHIS SPACE .~ -~

e R N

NAME NME™ . . .

STREET ADORESS 'STREETADDRESS |1, ' 8

CITY . 5T-2P P ! [ :

TME TmE LT L

STREET ADDRESS STREET ADDRESS | ©” s

CITY - §T-27P CTY-§T-ZP . |

TmE mme. o] L :

A NE el T T T e L e

STREET ADDRESS STREETADDRESS | "¢~ .77 - L A o e ‘ T T

Ciry-st-21P arv-st.zp [ e o o N o !

12, | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information indicated on this repert or supplemental 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 of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or on an a l' ¥ M-’ fih an address, with all cther like empowered.
r=tg il / / ©
SIGNATURE: Y{ff{'@‘_’_f;ﬂ" Salman Habin 7 /5/°7 305-529-3360
SIGNATARE/ BN |7ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ' Date Daytime Phons #

STF FL323B81F.1 <



