2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065124 Apr 26, 2001 8:00 am
. N r}’
1 éSII;AErT:UPPLY & SERVICE, INC ecreta Of State
' ) 04-26-2001 90113 043 ***150.00
Principal Place of Business Mailing Address
10429 NW 8TH ST.. APT. 203 10429 NW 8TH ST.. APT. 203
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 WU ey w
Suite, Apt. #. etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65'0784158 Applied For
Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired ! $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MOLANO-FERMIN, EVANGELINA

400 NW 136TH AVENUE Street Address [P.O. Box Number is Not Acceplabla)

MIAMI FL 33162

City

Zip Code

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

SIGNATURE
Signature, typeo o preed nane of registerec agant anc dle if anpfcatle (NGIE: Ragisterod Agent sigrature reguived whea regtat rgd DATE
9. T.h\s pgrporation is ehgib\g to satisfy its Intangible FILE MOWII FEE IS $150.00 10. Flection Carmpaign Financing $5.00 May 5o
Tax fwl|qg rgquwemenl and elects to do so After MAY 1, 2001 Fao will b2 $550.00 Trust Fund Contribuiion, Add.ed 1o Fe);;s
{See crileria on back) O Wake Checl: Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P U Delete TILE (O] Change [ Addition
NAME MORILLO, ALBERTO NAME
STREET ADDRESS | 10429 NW 8TH ST., APT. 203 STREET ADDRESS
Brfv-SI-2ip PEMBROKE PINES FL 33026 oIY-ST-2P
LS ] ] pelate L [ change [ Addition
NEME GARCIA, DALIA NAME
STREET 420RESS | 10429 NW 8TH ST., APT. 203 STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL 33026 CITY-ST-21P
TITLE : ] Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-7F CITY-§7- 27
TTLE [ Delete TITLE ClChange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-Si- 212 CITY-ST-1IP
TILE 1 pelate TITLE {JChange [ Adezian
NAE NEME
STREET ACDRESS STREEL BDORESS
GIFY-ST-7IP CITY-5T-2iP
TITLE [ pelete TILE [ Change [ Additiar
NAME MAME
STREET ADDRESS SIBEET ADURESS
CITY-ST-2IP CY-51-219

13. | heraby certify that the information supplied with t
indicated on this report or supplemental repo

s filing,does not quaify far the exemption stated in Section 119.07(3)(0), Florida Statutes . | further certify that the informaticn
\ue gti/accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corpaoration or the receiver or truste nplfvergdl 16 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

R

Other like empowered,

changed, or on an altachment wilh an %

ﬁ/fﬂf m o /éj ’“'/'//3 A’ (34*& ) G724 -/

SIGNATURE AMD-TYPEQFIIRFPRINTED NAME OF SIGNING CFFICER OR CIRECTOR Date

Daytime Phone

CR2E034 (10/00)



