2001 UNIFORM BUSINESS REPORT (UBR) FILED

0193968

DOCUMENT # P99000081748 Mar 08, 2001 8:00 am

1- Enty arme Secretary of State
“/MITCHELL SUPPLY, INCORPORATED 508001 SO0 013 ~=150.00

Principal Place of Business Mailing Address
13150 SW 85TH AVE RD 13150 SW BSTH AVE RD

NIAMI FL 23156 MIAM} FL 33156 000622658 i;

T

2. Principal Place of Business 3. Maiiing Address

8ICL5  Duersens /‘/ﬂ// E8CES Puersees //.;)/

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Nurmber 65.0947492 Applied For
3 A Fs/pma rtt Not Applicabie
Zp Cauntry Zip CO/‘U”W -- ; $8.75 adaditional
5. Certificate of Status Desired 0 y :
33030 Moniroe . | 33936 ow 7D - FeoReaured . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PAZ, 0 Street Add (P.O. Box Number is Nat A tabl
(= re 0.
13150 Sw 85‘”* AVE HD ] SS OX MU eris CCep a}
MIAME FL 33156
City FL Zip Code

8. Thé above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricfa.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE

9. This carporation is eligiole to satisy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing - $5.00 May Bo

Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP 0 Delete e Ol change [ Addiion { S
NAME PAZ, LAZARO NAME e
stest AnoRess | 13150 SW 85TH AVE RD STREET ADDRESS 3
omv-s1-ze | MIAMI FL 33156 CITY-ST-2P g
TMLE v [ Delete TME Dl change [ Addition %
NAME PAZ, ANA NAME
STREET ADDRESS | $3450 SW 85TH AVE RD STREET ADDRESS
CITY-57-2F MIAMI FL 33156 GITY-§T-2P
TME | ' ’ Opelte  § e’ T T Oy ohange U] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE 3 velete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T- 2P
TITLE (O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TIMLE O peete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes cathy; that' | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with , with all cther like empowered.
SlGNATURE,X )’3[(5 Z&a_/

----- R en PtAME-GRRIEHING OFFICER OR DIRECTOR /  Dawl Daytime Phane #




