2001 UNIFORM BUSINESS REPORT {(UBR) FILED

' DOCUMENT # P97000044932 Feb 28, 2001 8:00 am
. 1. Entity Name
r of State
ACTION SUPPLY OF MIAM, INC. Secretary
02-28-2001 90088 007 ***150.00
Principal Place of Business Mailing Address
13973 SW 140 8T 13973 W 140 ST
MIAMI FL 33186 MIAME FL 33186
=
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number 65.0764714 Qppl\ed lForbi
ot Applicable
Zlp Country ap Couniry 5. Certificate of Status Desired O gg'giﬁfimna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHOMAR, JOSEPH :

17439 NW 65 CT . Street Address (P.C. Box Number is Not Acceptable)

MIAML FL 33015

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titla if appiicabin (NOTE: Registerec Agent signature required when reinstating) DATE
8. This ;prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added o Fe}t{as
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [dChange  [] Addition
NAME JONES, RUSSEL NAME
streer aooress | 13973 SW 140 ST STREET ADDRESS
CITY-ST-21P MIAMI EL 33185 CITY-ST-21P
TITLE VSTD [ Delete TITLE [ change (] Addition
NAME 0'BOURKE, MIGHAEL HAME
sTReET A0oRess | 13973 SW 140 ST STREET ADDRESS
crv-sT-2¢ | MIAMI FL 33186 CITY-ST-2P
TITLE D 1 Delete TITLE [JChange [ Addition
BAME JONES, WiLLIAM J NAME
streeT Anoress | 13973 S.W. 140 STREET STREET ADDRESS
GITY-ST-2IP MIAMI FL 33188 GITY-ST-2IP
THLE 1 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-51-71p
THLE O pelete TILE [J Change  [_3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP GITY-5T-2iP
TITLE (1 Gelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /-\ CITY-ST-2P

13. | hereby certify that the information sp{)’phed with tiAis filin
indicated on this report or supp\emeﬁtal report isdrue a
of the corporation or the receiver Of ruste
changed, or on an attachment wi dress, wj

SIGNATURE:

oes notAuality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
accurapd and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
0 execpfe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A-16-0L (308D a3 -45kT

AME OF SIGNING OFFICER QR DIRECTOR Date

SIGNAT(’HE AND TYPED or PRIN Daytime Phane #

N

CR2E034 (10/00)



