y

09-17-2002 90087 009 **¥=6] 25
(= 1P96000053898

FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR) / 02SEP 23 Pii 1: 03

DOCUMENT # p9g000053898 -/

+ Emiity Narme

LOS ANGELES SUPPLY, INC.

T
HASSEE, FLORIGA

2. Principal face of Business 3. Maiing Acdress .
3300 NW N, RIVER DR 3300 NW N _RIVER D :
Sulte, Apr. #, etc. Suite, Apt, ¥, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fi Er
MIAMI, FL 33142 : MIAMI, F1. 33142 | 6£5-0706943 Not Applicable
Zi C 7i c ] o - 8.75. j -
— 33?56 _Uggry-.,_._. I P o — _...Gug:ye\- s . 8. Cenificare of S1atus Desired , - _ [, . dl?a.; Rasq‘:s:im% K -
) g nL B = 3 ¥ 7. Name and Address of Current Ragi Agent

"™ GARCIA, MARTHA R.
Street Address (P.O. Box Number is Not Acceglﬂble)

9500 S DADEILAND BI VD

: R SUITE # 705

St et e s % City L l 2ip Coce
HCPERs T U BTNt . : MIAMI FL | 557

8. Tha abave named entity subymits this statement fo- the purpase of changing its registered office or registered agent. o- both, in the State of Florida,

SiIGNATURE
. DATE

Sgrouna, 1paC o ovinked name of 180 SIEYEd AgeL and Ui # AppEcalile, " (NOTE: Regisialud AQent sqgnatum 19Qurad when Jensiating}

9. This corporation is eligibie to salisty its Intangible {5 H Ay ) 38

Toti i oo [ AT e | T o 500w
_ {See criteria on'back) ] HEMak : S iz ek EpR R
1. OFFICERS AND DIRECTORS
T PID
e LUIS MENDOZA
"SIRET ATDRLSS 1825 BRICKELL BAY DR. AVE. #1493
CMY-ST2P IMIAMIL FL. 33131
L VF/D
NAME ALABDALLA, MANUEL
STREET ADORESS 11670 ORCHID BEND
Cr-S1-IP - [WESTON, FL. 33327
nm ! -
STREET ADORESS
CITY-ST-21p
Lty
NAME
SIRLEL AULHESS
Chy-st.op

CRZEQ34B (32/01)

G —

THIS

STREET ADDRESS | . B

Y- 5729 L T

13. | horobry cortity that tho Information suppliod with this filing doos not qualify for tha axcmption ctatod in Soction 110.07(3}), Florids Statutos. | furthor cortify that the infe-mation
indicated on this report or suppl | reportis true and accurate and 1hal my sicnature shalk have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver ugies empowered 1o execule this report 85 required by Chapter 697, Forida Statules: and that my name appears in Block 11 or on an

anachmant with an add:ess, with 1 ike empowered. )
L_ADBALLOH ' O‘iﬂ/ L !@ L ___305-53590(}

TYPED QR FRINTED NAME OF MGMNO OFFICER DR DIRECTOR Dopime Prore »

SIGNATURE:




