2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90691 033 ***150.00

DOCUMENT # P95000032527

1. Enlity Name

INDUSTRIAL SUPPLY OF US.A,, INC.

. 7IBYR3

LN,

Mailing Address

__P.rincip:%’ée of Busingss
154723 SW 54 STREET 15423 SW 54 STREET

e e AR GBI

2. Principal Place of Business 3. Malling Address

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

City & State City & State 4, FE| Number 65 05 60"' Applied Fer
7 Not Applicable
- = =
e Country P Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Reqguired
= - 6. Name and Address of Current Reglstered-Agent ~ .- —s—— .-} .- - - - ...~ -~ T:-Name and Address of New.Registered Agent—. _ . .- -
Name
VEZ, Mi
CHA LTON Street Address (P.O. Box Number is Not Acceptable)
15423 SW 54 ST
MIAMI FL 33185

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

siGNATURE

Signatura, typed or printed nama of registared agent and title if applicable.

{NOTE: Ragisterad Agent signatute raquired when reinstating) DATE

9. Tms;_ corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

(See criteria on back)

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

13. | hereby certify that the informalj
indicated on this report or su

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ change [ Addition
NAME CHAVEZ, MILTON NAME
oTReET aporess | 15423 SW 54TH ST STREET ADDRESS
omv-st-ze |MIAMIFL CITY-ST-2iP
TTLE STD O velste THTLE Clcrange [ Addition
NAME CHAVEZ, ANGELA NAME
sTReeT aporess | 15423 SW 54TH ST STREET ADDRESS
OV -ST-ZP e [MIAMI FL - e o im0 - e me i cm e | OTYSTIR e - . -~
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ celste TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ telete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY-ST-2IP

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
Bred to execute this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 11 or Block 12 if

Z

D - " : d : ,;
P — - .
REPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEctg r I
I TP o W [

Daytime Phona #

AY  9LIEBZ0

CR2E034'(9/01)



