2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087428 Feb 15, 2000 8:00 am
1. Entity Name S
ecretary of State
MIAMI SPRINGS HARDWARE SUPPLY, INC. ry
02-15-2000 90013 042 ***150.00
Principal Place of Business Mailing Address
260 WESTWARD DRIVE 260 WESTWARD DRIVE
MIAM! SPRINGS FL 33166 MIAMI SPRINGS FL 33166-5260 r
BG321359
F T e O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State .~ - . - - . - City & State P e o < 4 FEl Number — Applied For
65'0789069 Not Appiicable
Zip - Cqumry Zip Country 5. Certiicate of Status Desired O ?g.ggqﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name '
PUJOL. ZAIDA Street Address (P.Q. Box Num;er is Not Acceptabie)
260 WESTWARD DRIVE
WiAMI SPRINGS FL 33188
& City F L Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalture, typsd or printed name of registerad agent and title it applicable. {NOQTE: Regislarad Agent signature required when reinstating) DATE -
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 . o .
i L . Election Campaign Financin
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Copmr?bunlcr:n g O f(%gth;zyé:e
{See criteria on back) Cl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TTLE : Ochenge [ Addition
NAME UGARTE, BRUNO G NAME
STREET ADDRESS | 260 WESTWARD DRIVE STREET ADDRESS
orv-si2¢ | MIAMI SPRINGS FL 33166 o128
TILE S0 1 Delete TIMLE [ change [ Addition
NAME PUJOL, ZAIDA U NAME
STREETADDRESS | 260 WESTWARD DRIVE . beme s —one ) SWEETADORESS | e e e
omv-s1-26 | MIAM] SPRINGS FL 33166 . Ciy-ST-2P
TILE 71 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
Tme 3 Delete THLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmEe 1 petete mLE [CJchange [} Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S87-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rugtd empow tg execute this rgport as required by Chapter 607, Florida Statutea: and that name appears in Slock 11 or Block 12 if

SIGNATURE: ___~ /A\/
Dats Daytime Phons #

SIGNATURE ANDTYPED QR PRINTED YME OF SIGNING OFFICER OR DIRECTOR

TR T

CR2E034 (9/99)

[l

' ¢/ FALIED ,ﬂwf{/’m& 3@5’%' ik
14



