2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT #

1. Entity Name

P98000080467

FIELD & INDUSTRIAL SUPPLIES, INC.

May 23, 2002 8:00 am;
Secretary of State

05-23-2002 90060 024 ***150.00

Principal Place of Business

8306 MILLS DRIVE
#323
MIAMI FL 33183

Mailing Address

8306 MILLS DRIVE ~

#3233
MIAMI FL 33183

dddadav

R

2. Principal Place of Business 3. Mailing Address

10300 S ,2”" STrec!

Suite, Apt. #, elc.

Suite, Apt, #, elc
Suile ‘70" A

DO NOT WRITE iN THIS SPACE

Cit t}State , City & State 4. FEI Number 65‘0863970 Applied For
tam )' F L Not Applicable
C Zi Count m
Zp 0“” y ® oumry 5. Centficate of Status Desied ~ [J 9875 Additional
33 ] ‘7_) Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = T N T e B - e e B
ABARC AN E
C AS, JONATH Street Address (P.0O. Box Numbar is Not Acceptable)
8306 MILLS DRIVE
#323
MIAMI FL 33146 City FL | ZpCode
8. The aliove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATHRE
Signalure, typed or printad nama of registersd agent and titls if applicable . {NOTE: Ragfstared Agant signature required when reinstating) DATE
(1]
FILE NOW!11! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do 0. Q/

(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

SIGNATURE:

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT O betete TITLE D¥ E’ﬁange O Acdition | 5
athan £
e CABARCAS, JONATHAN E e EABARCAS, j"" “" )
streer appress | 1172 SOUTH DIXIE HIGHWAY STREET ADDRESS A% Ls 0 Five AR § ‘
_§T- _§T- W
erv-st-oe | MIAMI FL 33148 CITY-§T-7IP ! o l, FL 23 }83 . 8
TITLE [ Delete TILE [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITEE om e ~ [ Delete - -TITLE - ) . - ot - - [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THILE [ Delete TISLE () Change  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-81-2IP CITY-S7-2IP
TILE ) [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplerpertal report is true ang accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recel 2o trustde eport as raquired by Chapter 607, Florida Statutes; agd that my name appears in Block 11 or Block 12 if
changed, of on an attachypes v erad.

3
SIGWUHE AND WPE% PWME OF SIGNING QFFICER OR DIRECTOR
v

Date Caytime Phone #




