| b

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA OEPARTMENT,OF STATE Feb 05, 1999 8:00am

CORPORATION Katherine Hartis
ANNUAL REPORT Secrotary of Stata Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg7000053878

1. Corporation Name

COMPREHENSIVE SUPPLIES, INC.

e T T -

02-05-1999 90008 009 *#150.00

-Principal Place of Busiriess A B Mailing Address
100 W FLAGLER ST. STE K .. 4100 W FLAGLER ST. STE K
MIAMI FL 33134 ’ MIAMI FL 33134
‘ - DO NOT WRITE IN THIS SPACE .
o o : 5 - 3. Date Incorporated or Qualifed :
A 06/18/1997 : |
2. Principal Place of Busmess T 2a. Malling Address 4. FEl Number - ) Applied For o
21 A 26] 650763853 Not Applicable | 7 m:»
Suit At# t ) " Suite, Apt. #, etc. iti s
uile: ApL ¥, €16 T uie. ApL S 5. Certifcate of Status Desired O $.8'75 Adc:!itlonal
—] ) .- ol ;ﬂ i Fee Required
City & State ‘ . City & State 6. Election Campaign Financing [:] $5.00 May Be
j o ;I Trust Fund Contribution ", Added to Fees .
- Country Zip Country 8. This corporation owes the current year Intangible
;I e Egl 7 EI l;l Personal Property Tax. Cves VNO
2 Nalhe and Address of Gurrent. Registered Agent 10. Name and Address of New Registered Agent 77
T O S 81| Name : -

URIARTE, JESUS
74100 W FLAGLER'ST, STEK: - .
- MAMIFL331M - . %

‘ SR o ' 84| City T
A FL
_11 Pursuant to ths provmons 01 Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

“office ot registered agent, or both, in the State of Florida. Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.Q. Box Number is Not Acceptable)

ol

Tes| Zip Cods

i

SIGNATURE ' )
i T DATE

Signatura, typed or printed name of registered sgent and titls if applicable. (NOTE: Registared Agenl signature required when reinstating) 8 .
12, .. '+ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TIME p- ..o [ DELETE 14 TME P . [OChange [ Addition E 1
NAME URIARTE, JESUS 12NAME 3
streetanoress| 4100 W FLAGLER ST, STE K ‘ 1,3 STREET ADORESS &
CITY. ST-ZIP MIAMI FL 33134 1.4 OTY-8T-2P . - 2
TILE ] {1 DELETE 21TME [OChange  [JAddition | <2
NAME o ’ 22 NAME : :
STREET ADDRESS e - ' 2.3 STREET ADDRESS
CITY- ST 2P S SE e T et vy 24 CITY-ST-2P . . E
TME - v - toete e e [ DELETE 31TME [JChange  [7] Addition =
NAME ; S 3.2 NAME )
STRF:ETADDRE}S_S S e - 33 STREET ADDRESS . . . ‘
orv-stzp | 34.CITY-ST-7P ) s
TIMLE . [J DELETE 417IME t Sl
NAVE, O L , . 4.2 NAME -
sREeTaORESS| T+ T, 4.9 STREET ADDRESS ]
CITY-ST-ZIP ) . . ' 44CITY-ST-2P
TMLE S [ DELETE 5.4 TITLE ’ : " [JChange  []Addiion 1‘_
NAME B : 5.2 NAME : :
STREETADDRESS| /j : 5.3 STREET ADDRESS ;
CITY-§T-2P R : s 54 CITY-ST- 2P . ‘ ‘
TILE T [ DELETE 6.1 TM.E [JChange  [JAddition | -
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS . ) I
CTY-5T-21P s)q(s;ip :

officer or director of thexgorpora i 58 ed to g eport as required by Chapter 607, Florida Statutesyand that my name appears in :
Block 12 or Block 13 if ¢ d d fi iké empowered. / \ !
SIGNATURE; J / 7

0 SIGNA WRE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR , Date M Daytime Phone # '



