!
UNIFORM BUSINESS REPORT ('U'n;{)

2001 FILED
- [ ]
DOCUMENT-#:P96000004218 . . -\ /~ |, Apr O4t’ ZOOIfSS-?Ot am
I EnttyName . ccrciary o alc
| NTINENT ICAL SUPPLIES, INC.
NTERCO AL MED UE c 03-19-2001 20485 018 ***158.75
Principal Place of Business Mailing Address
5901 NORTHWEST 151 STREET 5901 NORTHWEST 151 STREET
#1058 #1058
MIAMI FL 3318 MIAMI FL 33014
o " 3394
S g TR
2:61.87 NW.167.St,,Unit H15_ 6187 NW 167 St. LUnit H1E
Suite, Apt. #, etc. Suite, Apt. #, etc, DGO NOT WRITE IN THIS SPACE
Unit H-15 Unit H-15
City & State City & State 4, FE! Number 65-0634 Applied For
Hialeah, pi1, Hialeah g} B4 Not Applicablo
3 32601 5 Coé‘ms“}\ -37':,3“0 18 Cﬁugtx §. Canlificate of Status Desired )'4] Eess‘gesqmmal
6._Name and Address of Current Registarad Agent 7. Nama and Address of New Regislered Agent
) Nameg
= *P*NAT[WD‘AD:DEA“Z e e | | T o g et Ot i oo T mm——me w5y v - . — —
Streel Address (P.O. Box Number is Not Accaplable)
20031 NW 63 CT
MIAMI FL 33015
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
- . typid Cf prirsed nama of rogictered aown and tide i applicarie {NOTE: Registered Agon) sigraturs iequired when rensiating] DATE
8. This corporation is eligible to satisly its Intengible FILE NOW!!! FEE IS $150.00 . ian Fi
Tax liling requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 1o f:‘;;'ﬁ?,,ﬁ,agup:;?guﬁ:':mm ﬁ‘g,‘mﬂf"
(Ses criteria on back) Make Check Peyahle to Department of State
", QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
AME P 3 petate ut: Olctange [ Addition | S
NAME DiAZ, NATIVIDAD RAME ' e
STREETADDRESS | 20031 NW 63 CT STREET ADDRESS §
orrY-51-7P MIAM FL 33015 CITY-ST-2P .‘ O
fne £ Detes TTE D change [ Addition | X
NAME Nt “MAME" -
STREET ADDRESS STREET ADDRESS
CRY-51-2P CIY-S1-2P
TLE [ elete Me [ chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| e | CTY-ST-1P -
TLE O pelere THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-ST-2IP CnyY-ST- 2P
TMLE ] Delets e Jchenge [ Addition
NAME " NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CTY-ST-2P
TIE 1 oelete NLE CQcnange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
GTy-ST-2P CITY-ST-2P B

indicated on

13. | hereby certify that the information supplied with this filing doas not qualify for the exempilon stated in Saction 119.07(3)(i). Florida Statutes. | lurther certily that the information
accurate and thal my signature shall have the sama legal effect as il made under oath: that | am an officer or director

5 report or supplermental report is true a
all other

of the corporation or the raceiver or trustee empawerad 10 execute this report as required by Chapler 607, Florida
changed. or on an h i i :

SIGNATURE:

nt with an addr_&sq,

T

tutes; and that my name appears in 8lock 11 or Block 12 if

mmonmmwmmnoaunw

RO

Daytime Pnoos 9

Y



