2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000062986 Apr 19, 2000 8:00 am

1. Entity Narme

WESBELL SERVICE SUPPLY CORP. ecretary of State

04-19-2000 90018 004 ***150.00

Principal Place of Business Mailing Address
4019 S.W. 30TH AVENUE 2365 MATHESON BLVD. EAST
FT. LAUDERDALE FL 33312 MISSISSAUGA. ONTARIO L4W 5C2
CANADA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 650 Applied For
775557 -
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .{\dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
- - Name B -

KUBIT! DONALD E Street Address (F.Q. Box Number is Not Accentahle)

100 SE 2ND STREET

17TH FLOOR

MIAMI FL 33131 < FL [Zroo

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is gligible to salisfy its Intangiblen ~ FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS . [ Delete TIMLE [ change [ Acdition
NAME MAZZE, PAUL NAME
STREET ADDRESS | 2365 MATHESON BLVD EAST STREET ADDRESS
CITY-5T-2IF MISSISSAUGUA, ONT. CANADA CITY-ST-2IP
TILE VTAS [ Delete TITLE [0 Change [T Addition
NAME ROSE, DAVID NAME
STREET ADDRESS | 2365 MATHESON BLVD. EAST STREET ADDRESS
CIy-S1-2P MISSISSAUGA, ONT. CANADA CITY-ST-2IP
TITLE [T pelete TTLE O change [ Addition
NAME : - - - NAME ~ i T
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-57-2P CITY-ST-7IP
TITLE O petete TILE O change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplig
indicated on this report or supplegental
of the corperation or the receiver or truglhs
changed, or on an attachment with peefid

SIGNATURE:

i ot qualify for the exemption stated in Section 1190??13)0), Flarida Statutes. 1 further certify that the information
apcl&eCUrate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

Gos) b244-8n

Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-J

CRIEQN4 "9A%Y



