FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000053106 T Secretary of State
1. Entity Name - TNy 02-26-2003 90118 013 ***150.00
AMERICAN SUPPLY 2000, INC.
Principal Plage of Business Malling Address e =
5485 NW 72ND AVENUE C/O MAS
MIAMI FL 331664223 P O BOX 71210
——— IR RO A
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt, #, etc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: : 65-0433390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dd"i""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M""LER‘ JOSEPH E Street Address (P.C. Box Number is Not Acceptable)
3000 N UNIVERSITY DRIVE
STEE
CORAL SPRINGS FL 33085 City FL | ZrCoce

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
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature requirad when réinstating) DATE
FILE NOW!!! FEE IS $150.00 ) R .
y . Election C F
After May 1,2003 Fee will be $550.00 ® Tost Fond Comntion 0 1 3500 way 5o
Make Chack Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Celete TILE [ change [ Addition
NAME DAOUD, WADID . NAME
STREETADDRESS (P ) BOX 771210 STREET ADCRESS
cv-ST-Zk | CORAL SPRINGS FL 33077-1210 oiry-s1-2p
TILE T i ‘ 1 Delete TITLE [J Change [ Addition
NAME DAOUD, ALLYSON ' NAE
STREETADDRESS | P () BOX 771210 STREET ADDRESS
om-ST-2° | CORAL SPRINGS FL 33177-1210 cmy-5T-2p
TITLE S [ Delete TILE {(J Change [T Addition
NAME ARGUELLOQ, CECILIA NAME
STREET ADDRESS 5485 N.W. 72ND AVE. STREET ADDRESS
CITY-8T-2IP MIAM| FL 33136-4223 CITY- ST- 2}
TITLE [ pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE ] pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE (7 Dalete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl nt with an address, with all other like empowered.

SIGNATURE: ALl NAT, A : Lfi9/o3 305-888-L213

SIGNATURE AND TYPED OR PRINTED NAME OWIGNING OFFICER OR DIRECTOR Dais Daytime Phane #

-

Z4 16070 |

AY

CR2E034 (10/02)




