2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091459 Apr 25,2000 8:00 am

1. Entity Name

SOUTH FLORIDA SUPPLY. INC. ecretary of State

04-25-2000 90129 047 ***150.00

Principal Place of Business Mailing Address
2505 POINGIANA 2505 POINCIANA
WESTON FL 33327 WESTON FL 333271415
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’%26390 Applied For -
Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired [J ?g'gesqlﬁi?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B _ Narre
.. bl . . e e

PO'ITEH, DAVID P Street Address (P.O. Box Number is Not Acceptiable)

2505 POINCIANA

WESTON FL 33327

City FL Zip Code

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

SIGNATURE
Signature., typed or printéd name of registered agent and title it applicable (NOTE: Registered Agenrt signature required when reinstating) DATE
et et s sasn oo s e " L ator MAY 12000 Fao wit e ssso0p | * Eecon Camosin Francing. - $5.00 vy 8o
= 1S : é_/ s 8 Trust Fund Contribution. O Added to Fees
(See critetia on back} Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PEO [ Detete TME [ Change [ Addition
NAME RESNICK, MINNIE NAME
STREET ABDRESS | 2505 POINCIANA STREET ADDRESS
CITY-ST-7IP WESTON FL 33327 CITY-ST-2P
e VPT O elete TTLE O Change [ Adklilion
NAME RESNICK, IRENE NAME
STREET ADDRESS | 2505 POINCIANA STREET ADDRESS
CITY-ST-2P WESTON FL 33327 CITY-ST-2P
TITLE [ Detete TImE [ Change [ Addition
NAME . Hawe »
STREET ADDRESS STREET AGDRESS
CITY-§T-21P GITY-ST-21P
TIME 7 Detete TITLE [JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE i (] Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P i CTY-S§T-21P
TITLE 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2 CITY-§T-2F

13. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12

changed, or an an attachment with an address, with ali other like empowered.
SIGNATURE: o RN AR SEOUIRED tluglre  95rsassis

s1GHATURE AND TYPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phane #




