' FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

DOCUMENT #  P93000024407 Secretary of State

1. Entity Name

WILLSAN SUPPLY CORPORATION ‘ 05-20-2002 90364 001 ***150.00
Principal Place of Business Mailing Address

4130 E 10TH AVE 4130 £ 10TH AVE - T 0T
HIALEAH FL 33013 HIALEAH FL 33013

ARG R

2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE (N THIS SPACE
[ e i e e i e et e e e 2| e e e : ~e -
City & State City & State 4. FEI Number ! Applied For
65—0404543 Not Applicable
Zi Zi Country - it
P Country P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ’ DIGNA Street Address {P.0. Box Number is Not Acceptable)
4130 E 10TH AVE
HIALEAH FL 33013
Lo . City FL Zip Code

8. The above named éﬁtity-submw’fs this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

¥

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Ragislered Agent signature required when reinstating) DATE
.i° 9. This corporation.is eligible.to,satisfy its Intangible-. | = - .. .. EILE.NOWH! FEE IS $150.00- — .— . -|= .- . emenn o wim o e o
O Tax filingrequirementgand elects toydo 50. ? After May 1, 2002 Fee will be $550.00 10. $Irec:\an Cda(r;npe?gg I;manclng O A$d5.00 I\gay Be
(See criteria on back) ﬂ Make Check Payable to Department of State ustFund omiribudon. ded o Fees
11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Detete TITLE [J change [ Addition § i
NAME SANCHEZ, DIGNA NAME e
STREET ADDRESS 14130 E 10TH AVE STREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33013 CITY-ST-2IP g
me. . i T 1 Delete TMLE [ change [ Addition 5
NAME. D - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z2IP
TITLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE o o 7 oeste. J TmE I (1 Change  [J Addition j_
NAME T T NAME =T - :
STREET ADDRESS STREET ADDRESS
CITY-sT-ZIP CITY-ST-2tP -
TITLE O Delete TITLE [ Change (] Addition
e o
STREET ADDRESS STREET ADDRESS ‘ '
cITy-st-21- - CITY-ST-7iP
e - e : * [ Delete TILE [ change [T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
:I?.__:;!'hlgr_eby’cel(tjrz_trjal the information’supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information Ny
indicated on'thisreport of sugplemental reépoit is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director it
of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florica Statutes, and that my name appears in Black 11 or Block 12 if -
changed. or on an attachment with an address, with alf other like empowered. -
. o
Vis

SIGNATURE: D’ AR [ & R &% i)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIH#TOH

M} 4/*.?3-0,3
v N

Date Caytime Phone #




