4/1C

2001 UNIFORM BUSINESS REPOR? (UBR] FILED

L]
S Apr 25, 2001 8:00 am
DOCUMENT # P9400003960 - t f Stat
X M NAML — oy o mam S e g e J ecretary of State
C & S SUPPLY INCORPORATED 04-10-2001 90033 022 ***150.00
Principal Place of Business Malling Address
5645 PEMBROKE RD £845 PEMBROKE RD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
us . IR
2. P:inci.palﬁaca of Business 3. Mailing Addrass “I]“IIH" m H” “l "m 'll”m
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE}Number 650488192 Applied For
Not Applicable
Zip Country Zip Country - X $8.75 Acditiona
5. Cerlificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
SILVA, JOSEPH F
Streel Address (P.O. Box Mumbar is Not Acceptabla)
11590 SW 25 STREET
_DAWE_EL33325 a e — .- o . T LMt = .. - - = -
City FL l Zip Codla
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
, typed or prinlad name of ragistered agant and title if applicabls, {NOTE: Reg ¢ Agent Ky requirad when rai ing} DATE
9. This corporation is efigibla to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin
Ta filing requirement and slecis to do 50. After MAY 1, 2001 Fee witl be $550.00 : Tna.;t Fund anatr?butilon. 9 O fi‘g?:’;:‘;sae
{See criteria on back) 0 Make Check Payable to Depariment of State
1. QFFHCERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE 1} 1 pelete TITLE frange (3 Addition 3
NAME SILVA, JOSPEH F NAME g
et o08ess | 11590 SW 25 STREET smeovess | Sl S 101 Ave 3
or-si22 | pAVIE FL 33325 : s | oppes Oy TR 33322 i
TMLE O Delete LE d (3 Change  [TJ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2IP . CITY-5T1-2IP
e 3 Delzte TILE ' Clchange [T Addiion
NAME NAME ) .. . N
~SIREETADRESS | = = 7 e T e s o = = o= B SIREET ADDRESS R . : - - T - <5
CITY-5T-2iP CITY-§1-2iP
TIne ] Detete TLE [ chenge [ Acdition
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITy-S§1-21F CIry-S1-2P
TME [ Detets TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$7-2P
me (3 velete TLE Dchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oTY-S1- 2P CITY-57-2P
13. | hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same leqal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12i€

changed, or on an attachmant with angddress, with all othar

SiG N ATU R E:/ Sﬁbﬁﬁuns AND TYPED O PRINTEITRAME OF mmnmw:c?’é/nm;c\mn Zm/za/() f/

Daytime Phona #




