2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FA300000428 3 } Apr 02t, ZOOIfSS:?()t am
1. Entity Name . . . - reta 0 ate
wraical supglies, inc: €C ry
Internah onal S 3 \ PP R \// 04-02-2001 90076 016 ***158.75
Principal Place of Business . . Mailing Address
9,01 §. Bayshore dr. w21 erandon Bivd.
miami, FL 33133 Key B1eCAYNS L 52 iyg ; .
2. Principal Piace of Business 3. Mailing Address Aaaamj I
Suite, Apt. ;h etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
14 - G807 Oq Not Applicable
Zip Country Zp. Gountry 5. Certificale of Status Cesired ﬁn 23.25 Amﬂ!ional
ee Requite
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
¢ _ref_;rgaga 2&%? é {;Dl? e 80 R AL Frecman, InC. . .. _. ...
awo . Y . ﬂfgt ijdnasss(-P.Qtaﬁo:r’\I%rr%‘S;Et A ep}a‘b@)

Miami  FL 23133 L st 128D |
I “ MIgHI FL | 23153

Tttty purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above n i mits this statement

pad or printed nama of 1egisterad ag hd title if applicaile. (NOTE: Registered Agent signature required when rainstating} DATE

T o Hegremiemantond et sy | Ahor AY 5,200 Fon wll ba$5g000 | 1 EBianCamsgn g $5.00 iy e
e RS Phiaeibibui it DR PP e bt A Ry o Ml 5. chui o S, Trust Fund. Contribution. ). AddedtoFees ...
(See criteria on back) g Make Check Payable to Department of State i
", . OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 petete me ) [Jchange [ Addition
NAME \[09'] ; s A 260 NAME
stweer o0eess | 24001 S . BAYShorS Or i1 STREET ADDRESS
CITY-57.21P viami FL 33132 CITY-§1-2P ‘
TILE [J pefete TILE . 'Ocrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
- STREEFADDRESS |- e . ————— " STREET ADDRESS T T T o - -
CITY-31-7I CiTY-S1-2IP
TITLE ' 7 pelete TITLE : Jchange [ Addition |
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTy-§1-2P CITY-ST-2IP
TITLE : [ pejete . TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CITY-ST-2IP
TAILE [ Delete TNLE [ Change 1 Addition
NAME MAME
STREET ADDAESS” . STREET ADORESS
CITY-ST-2IP i CIrY-S1-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Fiorida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true andfaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statules; andg that my name appears in Block 11 or Block 12 if
empowered.

of the corporation or the receiver Yo empowerad tofexe
changed, or on an atiachment wi gAldress, with all ottler li4

SIGNATURE:

O3-2L~0 |

Calz Daytime Phone #

-

CR2E034 {11/00)



