2000 UNIFORM BUSINESS REPORT (UBR)

~APPROVED  —

7

DOCUMENT # PG9000058397 o5 200015 138 7
1. Entity Name O HLED
C..P. SUPPLIER CO. .
GO JUN 28 PMI2: 58
Principal Place of Basiness Mailing Address
. o o ) it o
1051 MW, 128TH AVENUE 1051 RW. 128TH AVENLE $"-‘- JE“J\FT@RX OE‘ SIATE
MIAMD FL 30182 MIAMY FL 33192 1834 _ TALLAHASSEE, SLORIDA
2. Principal Place of Business 3. Maiing Address
e
Suite, Apt. ¥, etc. Suite, Apl. #, a'c. - DO NOT WRITE I THIS SPACE
City & Slate City & Siata 4. FE) Number JApptied For
) Not Applicable
Zip Country Zip Country 5. Certilicats of Status Desked B/ geaegfq ::?;:mnl
6. Mame and Address of Currant Registored Agent __7. Name and Address of New Repistered Agent
Name
VE]NTEM’LLA' CARLOS Sireet Addrass {F.O. Box Number is Not Acceplabig)
1051 N.W, 128TH AVENUE . .
MIAML FL 33182
City F L Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, of both, inhe State of Florida.

SIGNATURE

Gignature, lyped O prnisd name of mgistaned ageni and nile i app icakie, {NOTE: Ragraterad Agenl & pnalleg required whien fi neatng) DATE

9. This corporaton is eligible i salisty ks Intangible R _ﬁﬂ‘p\ﬂ!}!_FE_E_-lSﬁ“fﬂ.%, L —Siection G iarFinanci ——— @E-DD- -
: (g . — H£MAY1;2000 Fee wiTbe $550.00 10~ Section Campaign-Financing $5.00 May Be

Tax hling requiremant Gnd lacts 10 0o 50. e

Trust € ! . O aAdde
(See criteria on back) a Make Check Payable to Department of State fust Fund Gonirlbuion d to Feas
1, OFFIGERAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
e D [ Belese me [JcChange [ Additipn
NAME SANCHEZ-GALARRAGA, JORGE NAME
sTaeeT aooazss | 1313 PONCE DE LEON BLVD., SUITE 301 STREET ALDRESS
Lmy-g-ar CORAL GABLES FL 3314 GIPY-S1-20 : : e
e ] elele e [ _ Clonenge  [Sddition
NAME NAME CMI‘ 5 Vufd’w é [{ﬂ
STREET ADRESS seTapohEss | 105t w (28
CTY-ST-2P Y- ST-7P Miemi, £C, 33 (£
TME O Delets TNE [l change [ addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
Cify-S7-27 CIFv-ST-2P ‘
TME O Deeee LE O Change 3 Aadition

NAME ' NAME
STREE) ADDRESS STREET ADORESS :
CTY-ST- 77 CIY-ST-28 :
] M ion

il O Oetete 13 Cha
HAME NAME

SIREET ADDAESS STREED AUDRESS ’

CATY-ST- 2P CITv-ST-2P

TME O] pe'ae L = [ [ Adotion
NAME RAME ‘

STREET ADORESS STREET ADORESS
CiY-51-21P cy-sI-2P

13. | horeby codtity that the information supplied with tis filing does not quality for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatsa on this report o supplemental report is trus and accurate ard that my signature shall have the same lagal effect as 1 made under oatn; that | am an officer o direcior
of tha corporation or 1ha fecar is reparl as required by Chapter 607, Florida Statutes; and that my nema appears in Block 11 or Block 12
changad, or on an attachm

SIGNATURE:

¢f2the o va 3727
/ Omgf 7

SIDNATURE AND TYPED OR Pn:@msoﬁ SIGNING OFFICER OA DIRECTOR Daylima Phone #




