' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOGUMENT # P96000053898 Secretary of State
1, Entity.Name 01-13-2003 90070 021 ***150.00
LOS ANGELES SUPPLY, INC.
Principal Place of Business Mailing Address
3300 NW N RIVER DR 3300 NW N RIVER DR
MIAMI FL 33142 MiAMI FL 33142
2. Principal Placa of Business 3. Mailing Address ”Il”"‘ ”I ‘I”"‘m I"”"”‘ "m"m I“" l“l[ "“”Im ‘”. m’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State i City & State 4, FEI Number Applied For
65-0706943 Not Applicable
o Country ‘ Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Street Address (P.O. Box Number is Not Acceptable)

GARCIA, MARTHA R
9500 S. DADELAND BLVD., STE. 705
MIAMI FL 33156

B City FL Zip Code

1

8. The above named enlity submits this statement 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
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquirad when reinstating) DATE
t N R
FILE NOWI!! FEE 15 $150.00 ) L ]
9. Election C Fi

:  AfterMay 1, 2003 Fee will be $550.00 . et pon oo oy 95,00 vay g
Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T PD XX Detete e PRESIDENT HHohange [ Adition
NAME MENDOZA, LUIS NAME AL ABDALLAH, MANUEL

sTReeT a0oRess |825 BRICKELL BAY DR AVE #1493 staeeTaonaess | 1670 ORCHID BEND

omv-st-zf  IMIAMI FL 33131 CITY-§T-2P WESTON, FL 33327.

THLE v [ Delete TILE TJ change [ Addition
NAME ALABDALA, MANUEL NAME

streer ADDRESS {1670 ORCHID BEND STREET ADDRESS

CITY-$T-2IP WESTON FL 33327 CITY-ST-2IP

TILE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS . STREET ADDRESS

CITY-5T-21P B CITY-5T-7IP _

TILLE ] Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-3T-2IP

THLE [ pelete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-$1-ZIP

TITLE ™ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-8T7-2IF

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental refort is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rrust B prmpgowered to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an - - with alt other like empowered.

SIGNATURE: __ Sl UREHCAQUELUFQL@ABDALMH 01109/63 _ 305-244-313].

SIGNATURI ‘\, - D ©OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daytima Phone #

CR2E034 {10/02)

oo ot hm Sk A = i o s em e maae o aaime oo iiimmaaaa-o-aor




