2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P94000059460 FILED
1. Enty Name | Jan 27,2000 8:00 am

KRAUS SUPPLY COMPANY, INC. Secretary Of State

01-27-2000 90107 009 ***150.00

Principal Place of Business Mailing Address
8775 W FLAGLER ST 8775 W FLAGLER ST
MiAMI FL 33174 MIAMI FL 33174-2417
us Us
T e N O A

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0541231 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
8. Name and Address ot Current Registered Agent 7. ame and Address of New Registered Agent
Name
" ALVAREZ, VICTOR R ST T e ASare PO Bor e s Mo Ao
! {F.0. Box Number s Not Acceptable)}
8775 W FLAGLER ST
MIAMI FL 33174
City‘ Aa s n’ FL Egjdi

8. The above named entity submits this statemeng{or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . \/ 17 [ (3T s)
S‘agnaxure‘)lwd o w'vn\ai narve of fegiterad agent %Wﬁwmama (NOTE: Rogistered Agert signatue requived when (instabng) L oXE
9. This gorporatign i; eligible to satisfy its Intangible FILE NOW!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Be
Tax nlmg r?qu"emem and elacis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. J Add-ed to Fe):as
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Nhange [T Addition
NAME ALVAREZ-QJEDA, VICTOR R NAME
STREET ADDRESS | 0@l W-SONE-FERR- STREET ADDRESS | P QA0 Adwmd Dl BT
CITY-ST-27 MIAMI FL . Clry-ST1-21P
TITLE [ pelste TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-5T-2iP
TITLE [ petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ) - - “~ | swmeeTanoress T - -
CITY-ST-2IF CITY-ST-2IP
TLE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CHY-ST-2P
TITLE A [T Delete TILE ] change [ Addition
. NAME ORI P N NAME
STREET ADDRESS | .+ ..'+¢ i STREET ADCRESS
© CITY-ST-7P o GITY-ST-21P
TILE ] Delete MLE {7 change [T Addition
NAME NAME
STREET AGDRESS ‘ STREET ADDRESS
CITY-ST-71P GITY-ST-2IP

13. | hereby certifx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 ofticer 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 11 or Block 12 if
changed, of on an attachment with an addregs, with all othar tike empowearad,

P

SIGNATURE: ___ s o £ N/ "ﬁa?/!?‘“““"“ !/1:14/«:;: 368 ~2~33Y7

SIGNATURE TYPED OR PRINTED NA#E OF SIG;iN? OFFICER OR DIRECTOR Daynmea Fhone #

CR2E034 {9/99)



