2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000086362 Apr 27, 2000 8:00 am

INKS & CHEM SUPPLIES, INC. ecretary of State

04-27-2000 90108 041 ***150.00

Principai Place of Business Mailing Address
84 GABLES BLVD. 84 GABLES BLVD.
WESTON Fi. 33326 WESTON FL 33326-2589

II

JELEHIR

2. Principal Place of Business 3. Mailing Address ?ol “II”I" “I II'
W2\ SabpLe Clo® 4. |\ 2\S SAvoe Clob
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 \O\ & A0\
City & State City & State — 4, FEI Number Applied For
wWEeFon | ’:-Q. ' UJeg‘r'oﬁ ; & . é; LT - 0% 7 Not Applicakle
Zip Country Zip Country - . $8.75 Additional
333 26 Lo -3.3 320 \JQA 5. Certificate of Status Desired M Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _ ~ e | _Name - _ - [ B )
T Ca AR G - Tewin Giron A eI rO
MORALES' CARLOS E ESQ. Street Address (P.C, Box Number is Not Acceptable)
2600 BISCAYNE BLVD. V6 2\S SHhooe Coup ko AR V0
SUITE 500
MIAMI FL 33137 o 71 Code
W gestp . FL ‘gg 226
8. The above named entitf submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ -1G - 2000
SIGNATURE OL{ !q co
rgrinted nama of registered agent and tile if applicabla. {NOTE: Registered Agent signature required when reingtating) DATE
T
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- ) X paign Financing $5.00 May Be
Tax filing requirement and slects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) @. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD [ Delete TITLE Yo [JChange [ Addition
: ApGRD
e IRVIN, GIRON MANEIRO e avin, 61200 o et e o
sTheeT aooress | 84 GABLES BLVD. STREET ADDRESS | V2 NS BAPRLE &
CITY-57-2t° WESTON FL 33326 CITY-5T-21P weew) TL 333246
TITLE VT [ Delete THLE Nt . [T change [ Addition
Arde )y
e IRVIN, GIRON MANEIRO e \2uie, Grizod MAREID o
sweer anoress | 84 GABLES BLVD. STREET ADDAESS | 16 2\ ©APPVe &N
orv-st-zp | WESTON FL 33326 CITY-57-2IP Weotop TR 2332
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME _ . . . - _
STREET ADDRESS : T - - STREET ADDRESS [~ ’
CITY-ST-2IP CITY-ST-ZIP
THLE [ Defete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7 CHY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gi trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12if
changed, or on an attachment wi dfiress, with all other like empowered.

S =T REQUIBED 04-19- 2000 (GE1)6S%04 2

GN. N rvisn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE: \q; .

o rad

CR2E034 {9/99)



