2001 UNIFORM BUSINESS REPOIIT (UBR) FILED

Jun 04, 2001 8:00 am

1~ Entty Nare Secretary of State
MIAMI DADE SOURCE & SUPPLY, INC. 06-04-2001 90008 005 ***550.00
Principal Place of Business Mailing Address
680" SOUTHWEST 18TH STREET 6801 SOUTHWEST 18TH STFEET DDLUV Y
MiAMI FL 33155 MIAMI FL 33155
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650840617 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired a1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent™
Name
AMERILAWYER
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its  2gistered office or registered agent, of both, in the State of Florida.
e A Lo - 5. o/
SIGNATURE /\/"@77&’ OL A 2"‘“‘»&&
13 gnalured or printed name of registersd apent and title if applicable. (MOTE Registersg Agent Signature required whan reinstating) DATE
] I ] { . ] . ¥ l4 A
9. Pusfﬁlorpomhgn |sellg|blg IT satwstfy;s Intangible At FIL‘EA;Q?W! i! FFEE |S“$;!")(|)50500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. er M »20 1 Fee wi eus X Trust Fund Contribution. O Added to Fees
(See criteriit on back) X Make Check PayaF ‘eto Depann?t?nl of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1-
(TLE PD O veete : [JChange [ Addition
HAME ERRASTI, PEDRQ NAME
STREET ADDRESS | 6801 SOUTHWEST 18TH STREET STREET ADDRESS
CITY-S8T-21P MlAM| FL 33155 CITY-5T-2IP
TiTLE ST ] Delete TILE Ol change [ Addition
NAME ERRASTI, OLIVIA HAME
STREET ADDRESS | G801 SOUTHWEST 18TH STREET STREET ADDRESS
" CITY-ST-2IP MIAM' Fl_ 33155 C1ry-sI-21f
TITLE Ol pelete ~ TTLE T [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£y -ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [} change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
—H—
THLE 7 Detete TITLE [ chenge (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE L] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LCiTY—ST-ZIP

13. | hereby cartify that the information supplied with this filing does not qualify fc the exempticn staied in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Bloc< 12 if

changed, or on an attachment with an address, with all other like empowerea

SIGNATURE: & : Olvin Svashi  outueor  fogs) 2600194

D TYPED OR PRINTED NAME OF SIGNING OFFICER ‘IR DIRECTOR Date Daylime Phare #

0190419

CR2E034 (10/00)



