2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000104492 May 05, 2000 8:00 am

1. Entity Name

ALL SUPPLY AGENCY, INC. Secretary of State

05-05-2000 90050 031 ***150.00

Principal Place of Business Mailing Address
9961 HEATHER LANE 9961 HEATHER LANE
MIRAMAR FL 33025 MIRAMAR FL 33025-2339

Il

J

2, Principal Place of Business 3. Mailing Address . ‘ '"”Il’ "l ll]l ' II III
¢hoo N Y gk
Suite, Apt. #, etc. Suite. Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City &Sate | 4, FEl Number Applied For
Miat FIO eiDA 650884918 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3216 (F Js a 5. Certificate of Status Desired O Ee Reduired
6. Name and Address of Current Registered Agent o 3 7. Name and Address of New Registered Agent
_ — e ————1—Name
SANTANA: MARY c Street Address {P.O. Box Number is Not Acceptable)
9961 HEATHER LANE
MIRAMAR FL 33025
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printect name of registered agent and title if applicable. [NOTE: Registerad Agent signature requirad when reinstating) DATE
9. ;h\sfi:-orporangn is ehg|bl§ t? sgtisfyd!ts intangible | . . FILE NOW!!! FEE IS. $150,00  _ . :~10.-Election Campaign Financing—"=  ~-$5,00 May Be
ax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. ) Added to Fees
{See criteria on back) g Make Check Payable {0 Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O Delete TITLE (M change [ Addition
NAME SANTANA, MARY C NAME
STREET ADDRESS | 0061 HEATHER LANE STREET ADDRESS
CITY-ST-2IP M'HAMAR FL 33025 CITY-ST-2IP
TLE VPT (1 Delete e Te K] Change [ Addition
NAME OLIVE, JUAN C NAME Olive l JuanwC.
STREETADDRESS | 3199 FOXCROFT RD., #101 smeeooress | 39q =g K arofT Rd, Hiof
em-sT-2P | MIRAMAR FL 33025 CITY-ST-21P MiRpnaR  F|. 22025~
ut: - O Delets.__ e MP. Ol Change ] Addition
T e e B S g S - EIS PR ol -9 - Ly _._:T,__ d e e e
NAME NAME AN ‘{'D_G_:Q_F_E;*,QSU -
STREET ADDRESS sweeTanREss | 44 1 HeatHee L[
CITY-5T-21P CITY-ST-2IP MiRAMm.AR, F\. 223025
TITLE 1 Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TITLE [ Delete TITLE <] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-ZIP
THLE ™ Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CIry-5T-21P
13. 1 hereby certify that the information suppiied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centity that the information
indicated on this report or supplemental repart is true 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 sorporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
L. - . C e ...,.“::.n.,],’_\\«
SIGNATURE: B fepred Savtaos 4 14f00 3os= 41840t
NDTYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR 7 7 Dae Daytime Phane #

Ry

CR2E034 (9/99)



