FILED
0 PO R A OrRATION Mar 06, 2004 08:00 AM

DOCUMENT # P93000053106 Secretary of State

1. Entdy Name

AMERICAN SUPPLY 2000, INC.

Prncipal Place of Business Mailing Address
5485 NW 72ND AVENUE C/O MAS
MIAMI, FL 33166-4223 P O BOX 771210

CORAL SPRINGS, FL 33077-1210

e mmi LT
Sute Aol #. olc Suite. Apt &, elo 02092004  Chg-P CR2EQ34 (10/03) =
City & State City & State — R r-\l-u:nber B Appl:ed For T

. - 65-0433390 . Not Applicable
Zip Country Zip Country 5. Cerlfficate of Status Desired O gg.g?qmg:&tional
6. Name and Address of gu;r-e-r?flg}istéred Agent _ 7. Name and Aqq;_eaagf !\-Ieu." épglstered Agent . -
Name

MILLER, JOSEPH E "

3000 N UNIVERSITY DRIVE Street Address {F C. Box Murmber s Not Acceptable)

STEE . i . I

CORAL SPRINGS, FL 330865

City FL l Zip Code

8. The above named entty submits this statement for the purpose of changing s registered office or registered agent, or bolh, in the State ¢f Florida. ! am familiar with, and accept
the cbligations of registered agent

SIGNATURE - e
[grawre, oo or porled nare of reg.stered agart and tide if apphoabie {NOTE Regislored Agant signalure requieg when reinsatng) o DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution O Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES. TO OFFICERS AND DIRECTORS IN 11

e DP [ Delete T [ Change [ Addition
NAME DACUD, WADID NEME

STREETADERFSS | P O BOX 771210 SIREET ADDAESS - —

CITY-ST- 2P CORAL SPRINGS, FL 330771210 Gry-sr.2p 03 zlflqgaf,@]g?g, B%g‘i (ol fury PQ
ME T 3 oelete TLe T ﬁunanﬁ'ew Aadition
AN DAQUD, ALLYSON NAME

STREETADDAESS | P O BOX 771210 SIREET AUDRESS

CITY-S1-2IP CORAL SPRINGS, FL 331771210 CINY-ST. 2IF

TE 5 [ Defete TimE ] Change  [J Addilion
HAME ARGUELLO, CECILIA Nab

SIAEETANDRSS | 5485 N.W. 72ND AVE, SIHEET ADDRESS

CAY.ST-2IF MIAMI, FL 331664223 CHY-8T- 2P
JNLE [ Dekete TIILE 1 Crange [ Addition
Seme KA

STREET ADDRESS STREET ADDRLSS

CIY-57-21P Ty -si-zip _
BILE . [ oegle it Tl thange T Aadition
NAME NAVE

STREET ADDRESS STREFY ADDRESS

CITY-5T-2IF Cily-5i-2IP

TITLE [ oelete e [ change  [Agehfion
NAME NAME

STREET ADDRESS SIREET ADORESS

CITy-S1-21P CIVY-SF-ZIP B

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption slated in Section ﬁB.OTES}(i), Florida Statutes | further certify that the inforrmation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy that | am an ofhcer or dratior
of tne corporation or the receiver or trusiee empowered to execule this repert as required by Chapler B07, Flarida Slatutes, and that my narne appears in Black 10 or Block 11 if

changed, or on an attachﬁrt with an address, with allother like empowered
SIGNATURE: c z // _ O _('/_, .
Dale

SIGNATURE AND TYPED OR PRINTED NAME OEAJGNING CFFICER OR DIRECTOR

Davurme Phang &




