2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033687 R iy of Gtate™

SUPPLIERS GROUP, INC. 02-07-2000 90025 011 ***150.00
Principal Piace of Business Maiting Address
1488 CORONADO ROAD 1488 CORONADO ROAD . "4
WESTON FL 33327 WESTON FL 333271751 B0214850
Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘082?452 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENESES?W 4 - Slreet Address {P.O. Box Number is Not Ac;:eptablej -
1408 NW 82 AVE
MIAMI FL 33126
City F L Zip Code

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

SIGNATURE
Signature, typad or printed name of reqistersd agent and e If applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
9. This carporation is eligibie to satisty lts Intangible . FILE NOW!! FEE is_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to ds so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fes:as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 elete e [ changz (] Addition
NAME MENESES, LEOPOLDO NAME
STREET ADDRESS | 1408 NW 82 AVE STREET ADDRESS
orv-sT-2P | MIAMI FL 33126 CITY-ST-2IP .
TTLE 7 Delete TIMLE (D changa [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TIE e . e - = Oooekete. Jame .V . . _ [ Change [ Addition
NAME - | T T T - T ’
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CiTy-8T-2IP
TITLE T Delets TITLE Cychangs  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE e - O Delee TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TMLE ' O pelete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certlfy that the information
indicated on this report or supplememal reg gort is true and g and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
{3 porl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cobolda Meneses 2/i [oo (as{)34q-02£94

ECTOR Date Daytima Phone #




