2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000013576 Mar 06, 2000 8:00 am
- By ame Secretary of State

GLOBAL SUPPLY MERCHANTS, INC. 03.06.2000 901 36 049 ***150,00
Principal Place of Business Mailing Address
B340 NW 56TH STREET 8340 NW 56TH STREET
MiAMI FL 33166 MIAMI FL 33186-5817
us us
13400 _SW 131st STREET | 13400 SW-131et STREEP
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FTORIDA MIAMI, FLORIDA 650391035 Fiol Appieaia
Zip Couniry Zip Country - ) $8.75 Additional
5. Certificate of Status Desired Il ' h
33186 U.S.A. 33186 U,.5.A, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOS, DEREK F Street Address (P.O. Box Number is Not Acceptable)
15231 SW 55 TER.
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla, {NOTE' Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 . ‘ )
10. Election Ci n Financin
Tax filing requirement and elects to do sa. Affer MAY 1, 2000 Fee will be $550.00 Trj; IESndaénoiiiutmn ¢ 0 Egﬁ?o“ggfe
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 4 Delete e (@ Change T Acdition B
NAME BOOS, DEREK F NAME BOOS, DEREK F %
STREET ADDRESS | 8340 NW 56TH STREET STREET ADDRESS 13400 SW 131st STREET Q
onv-sTZP | MJAMI FL 33166 ciTv-s1-2¢ MIAMI, FL. 33186 &
TILE [ Delete TMe [ Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-71P CITY-51-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ B STREET ADDRESS }
CITY-5T-21P CITY-$T-2IP
TILE [ Dejete TINLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ Delete TMEE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-21F CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eftact as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aff other lik powered.
7 CanlA s o Al ‘37";%”” “:")’ 24@:) / ) '
SIGNATURE: (Coddn s il JEBSSRE 0 JEpEn (= 0l[2% |00 3as-252-34ys
SIGWATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala L4 Daytims Phone #




