N ¢

gg,oﬁ UNIFORM BUSINESS REPORT {UB

=

R)

h

DOCUMENT # 98000013574 .
1. Entily Name : .

MIDWAY COMMERCIAL SUPPLY, INC.

*

Principal Place of Business Mailing Address

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91350 035 ***150.00

150 SW 178 STREET POST OFFICE BOX 4666
MIAMI F1. 33165 HIALEAH FL 33014 e
Suite, Apt. #, etc. Suits, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number 1 22 1 8 Apphed For
65 00 Not Applicable
Zp Country ap Country 5. Cortificata of Status Desired 0O §8.75 Additionas
e il Sapiee v |- Smemesgmda e s fmmen o o TS s b e SR i S e o & T i o PO Required <. s o
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agant
R — leMame. . s moe o By e e ST g Tiviigli
AMERILAWYER Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Coda
8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Floriga,
SIGNATURE
Signature, typed or printed rma of regitiered sgent and tite if soplcable. (NOTE: Regleisrsc Agan signature meuirod when reinstalingy DATE
9. This corporalion is eligible 1o satisty its Intengibla FILE NOW!! FEE IS $150.00 . N
Tax filing requirement and elects 1o 4o so. After May 1, 2002 Fee wiil be $550.00 10. 5:3::'%&?&1?;;::" e s, 5, ; 0! deo",ﬂ:yefe
{See criteria on back) (] Make Chack Payable 1o Dapartment of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TTE PSTD [ et TTLE Clchangs O Addition | 5
Nave HICKS, MARK A MAME 2
sTReETACORESS | 150 SW 978 STREET SIREET ADGRESS 3
omv-s-ze | MIAM) FL 33169 ciry-$t-2p w
— i
TIME [0 Deteta TIME [ Change  [] adition | O
NAME NAME
SIREET ADORESS STREET ADDRESS »
CITY-5T-2P CITY-ST-ZP
S P 1] S = emsmTome e e[ Dotete o T T T TR AT St Ty e e () CPANQE ] Addition. [
< --..NA_M_E_?-;, ' ;':3"""‘1‘;‘;"‘%"—‘-:_:"“ = = o = R‘U‘Ew-’—-‘—? P - R = R e e ]
STREET ADDRESS - STREET —— R TRysy s P
CITY-ST-21P CITY-ST-2P
TME 2 delete e [JChange [T Addition
NauE NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-TIP Cy-S1-zP
TIE O pelese e O Change [ Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-st-2iP CITY-ST- 7P
TIMLE O palgte TINE ) thange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P CITY-S1-2P .
]
13, | hereby certify that the informalion supplied with this filing doss not qualify for the exemption stated ia-ection 119.07¢3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplernental report is true an urate that my signature shall hawed e same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empower his report as required by SE#hi6r 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 855, will ored. / 3 05‘
gz . /A fy 2z
SIGNATURE: SN fur LA : (o
BIGNATURE AND TIEEIOR PRINTED NAME GF RECTOR “oas S Daytima Phane #




- .E;T‘ "
ey NATIONSBANK :
a MIDWAY COMMERCIAL SUPPLIES, ING. NATIONSBANK,NA. 0656 Qs5 o
* ) DBA B0 E D VA
JOHNSTONE SUPPLY W/ﬁ// -
i . PHONE 305-269-9191 fp&g /I35 '
. rPINSTONE Iy Hii&g?ﬁLwagg14 04/09/02 EXACT **p***150. 0 ,'
$ i
ONE HUNDRED FIFTY DOLLARS AND 00 CENTS - . ‘
DOLLAR: |
FLORIDA DEPT. OF STATE i'
_ "DEPARTMENT OF STATE" !
;’;f\)\’ﬂ_“, P.O. BOX 1500 !
ORDER TALLAHASSEE, FL 32302 VOID AFTER 80 DAYS !
[$1} ;
AUTHURIZED SIGNATURE ‘l
HEMO ®OOS5EL 5w 1205300004 72 00L59E 38075 an : |
= i»ﬁmfﬁﬁﬁﬁﬁﬁﬁméfﬁﬁﬁé‘wﬁmﬁ.hmm.- BB e e T oS e
T TTITVéice Number Invoice Gross Discount -Net 0 O 5 b 4 5
Description Date Amount Amount Amount
P98000013574 650812 03-01-02 150.00 150.00
,&/m
® L4 was nratled
o ek
Hrrmetd~ o -
150.00 .00 150.00
MIDWEY COMMERICAL SUPPLIES, INC. DBA JOHNSTONE SUPPLY HIALEAK. F1. 33014 0 0 56 4 5
- éﬁ“??&%nﬁ*.m%w—"ﬂ: T = = =
WAL TR L - vyt 1H00-309.-0120 6001y -




