FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P96000017328 ecretary of State
1. Entity Name 04-16-2003 90225 033 ***150.00
CENTRAL MICHIGAN SUPPLY, INC.
Principal Place of Business Mailing Address
P.O. BOX 527363 P.0O. BOX 527363
MIAMI FL 33152 MIAMI FL 33152 ,
Suite. Apt. #, tc. Suite, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0644 139 Not Applicable
<l Country Zip Couniry 5. Certificate of Status Dasired O $8.76 Addiitional
Fee Required
6. Name and Address of Current Rag|stered Agent _  _ . ___._)____ ____ 7. Nameand Address of New Reglstered. Agent
— - Name
NAVARRO’ JORGE Street Address (P.O. Box Number is Not Acceptable)
8211 N.W. 64TH STREET, BAY 7
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragislered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstaling} DATE
TR
A F"iﬂE N.‘O‘;”(‘lla I;EF iﬁl?:eso.o?) 00 9. Election Campaign Financing $5_00 May Be
fier May 1, 20 .ﬁe w §550. Trust Fund Contribution. ] Added to Fees
- Makg Check Payable to Florida Department of State
10. QOFFICERS ANMD DIRECTORS L11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE FD - [ Dalete TITLE [ Change ] Addition
NAME NAVARRO, JORGE. NAME
streer aporess | 8211 N.W. 64TH STREET, BAY 7 STREET ADDAESS
CITY-5T-2IP MIAMI FL 33166 CITY-51-ZIP
TLE ] Delete TILE [ change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE TrEee = Ol Detete : mMLE - ST e - JChange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deleta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certity 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 con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empoweregf10 execute thi 1-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with powered.

SIGNATURE: ___SIGNA 7 ¢ RESEERAAT0ND W///ﬂj S AHGODS

AY  12BBGE0

CR2E034 {10/02)



