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AMMENDED

’_CONU,NOTICE CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998
“AMOUNT DUE ON OR BEFORE 08/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: srso)

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MATERIALS SUPPLY COMPANY CORP.

P93000057490 (3)

Principal Place of Business

Mailing Address

FILED

gDEC 16 AMIO: 07

ay OF STARE
SSFE, FLORIDA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number A_ppliedrFor ’
1] 9904 NW 52 Terr 26] 9904 NW 52 Terr 65-0473535 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, X iti
u P ete Suite, Ap st 5. Cerificate of Status Desired D $B'75 Adq|t|onal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Miami, F1 28] Miami. F1 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 33178 25 Us E 33178 30 Us Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Calleiro, Silvia Rogelio F. Consuegra
13153 SW 11 Lane Cir 82| Street Address (P.0. Box Number is Not Acceptable)
. 904 NW 52 Terr ~
Miaml, Fl, 13184 83
84 City Zip Code
. - L Miami —_ - - FL 33178 -

SIGNATURE

agent. } am familiar with, and accept the,

L

7.0505, Florida Statutes.

1. Pursuant to the provisions of sections 607.0502 apgs607. 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its registered
office or registered agent, or both, in the Stat ane was authorized by the corporation's board of directors. { hereby accept the appointment as registered
ions 0

/;/n?/‘??

pad
Signature, typed or printed nemerSi regisfired agent and fits if fplicable.

{NOTE: Registered Agant signature required whan reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PTD X ] oELETE 11 TMLE PTD 51 change [ ] Addition
NAME Calleiro, Silvia 1.2 NAME Consuegra, Rogelio F.
STREETADDRESS | 13153 SW 11 Lane Circle 1ISTREETADDRESS (99 ()4 NW 52 Terr
CITY-ST-ZiP Miami, F1, 33184 14 CITY-ST-ZIP iami, ¥1, 33178

| e [ JpeLete 21TMME () change [ Addition
NAE ZZNAME OonOozZ2o0s82320——71
STREET AODRESS 2.3 STREET ADDRESS -127 EE:.-"SH‘—| 11076 ~--004
CIY-$T-2IP 24 CITY-5T-2IP b Akt A0 DS & % 7. 5, 1=
TImE [ peLeTe B1TLE [ change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 14 CITY-STZP
TME [ ceLere 41TILE [ crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-ST-2IP
TIMLE ] beLeTE 54TIM.E OJ Change (] adeition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
e [ JoeLere 61TITLE 1T change ] Addition
NAME 6 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CTy-sTaP 64 CITY-ST-ZP

ad#0 execute this report as required by Chapter 607,

14. | 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 certify that the information
indicated on this annual report or supplemental annual report Is rue 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 i s
in Block 12 or Block 13 if changed, or on an at!a

SIGNATURE:

lorida Statutes; and that my name appears

[>/10/%9 Jo5-972.6139

SIGNATURE AND TYFED OR PRINTED NAME OF SUZNING OFFICER OR DIRECTOR

Date Daytime Phona #




