FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

DOCUMENT #  P98000097490 Secretary of State
- Entity Name
A & B SUPPLY COMPANY, INC. \, 05-02-2002 0112 022 ***150.00
Principal Place of Buginess Mailing Addrass
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
SUITE 805 SUITE 805
MIAMI FL 33131 MIAMI FL 33131 ‘ “ "
SENE— S I O
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number Applied For
65-088 1426 Nat Applicabie
Zip Country e Country §. Certificate of Status Desired O gg;gesq L':E:é“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN & GALEGO Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE
SUITE 805
MIAMI FL 33131 City FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agant signature required when reinsiating} DATE
9, lhfﬁc;gpt:rahgn S:riig‘bﬁ ;Tesetltls:fygs Lnt‘ang|bie FILE NOW!! FEE IS $150.00 10. Election Campaign anancfng $5.00 May Be
a ‘g equire an cls to co 5o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] Delete TITLE [ Change [ Addition
NAME BUEY, MARGARITA NAME
streer aboress | 601 BRICKELL KEY DR STE 805 STREET ADDRESS
CITY-ST-271P MIAMI FL 33131 CITY- ST-71P
TITLE [ [ Deleta e = K crange [ Addtion
NAME ALLEN, ROBERT N NAME Mien, Robet N. .
STREET A0DRESS | 601 BRICKELL KEY DR STE 805 STREETADDRESS (o Mmvcu el ey Drive ste. PoS
crv-st-2P ) MIAMI FL 33131 CITY-5T-21P Mianmi, FL 3313
TITLE [ elete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iF
TILE 1 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-7IP CITY-$1-2P
TITLE [ Delete TITLE {Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2iP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicated on this report or su, | re| is inye and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the stegfemppdfered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac| Zyfith all other like empowered.

SIGNATURE:

e Yo

e )
P AV VI N

SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #

PRyt

CR2E034 (9/01)



