' 2003 FOR PROFIT CORPORATION

FILED
Jun 23, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (
DOCUMENT# S35663 o/

DOCUM
INTERNATIONAL SANFORD SUPPLIER CORP.

05-15-2003 90122 006 ***150.00

0

MIAM! FL 33122

e ——

Principal Placa of Business Mailing Address JJIUsY ! U'I
7354 N.W. 34TH STREET 7354 NW, W™ STREET .
MAMI A 322 MAM FL 3122
2. Principal Place of Busingss 3. Mailing Address .
_ . b
Suite. Apt. 1. etc. Suite, Apt #, ate, [0 CHECK HERE IF MAKING CHANGES
City & Siate T T City & State 4, FEI Number T . JAoziiea Far
e —_ - . — - B5024T876 _ . _ . [ voroponis -
Zp Country Zip Couniry 8. Certificate of Siatus Desicad '} g;fmmuman
& Wams and Address of Current Regisired Agent 7. Name and Address of New Registared Agem
) . Nama !

Straet Aadress (P.O. Box Number is Not Accaptable)

City Zip Code

. FL

a; entity submaifs this stan Jof.ma purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accect |
the obiljio regisierad aggnt. " . .
- - + .
. U

SiGN wm—— :
st %—rﬂmﬂa}%m {NOTE: Regeterad Ager 3 srect whan o CATE |
. . ' [ !
e Sy 500w e
N Trust Fung Contribution. Added to Fees 1
Maks Check Payabie to Florida Department of Stats ) ] _ J
10. ) QFFICERS AND DIRECTORS _ITi ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11 L
e P N %[O Dottt me : ) Ochige [Daseien | 3
N CASASSA, LUIS ' NE =l
STREET ADORESS | 7354 NW 34 ST STHEEY ADORESS b
CIRY-ST. 2P MIAMI FL G- ST. 2P ! g
TmE [ Detute me Ottange [ Acthtion I Z
KAME NE - i
STREET ADORESS | = PR —— e 4 L e - STREET ADORESS .- St . |
CTY-ST-2P crY-St.29 : B |
STME~ — - e e - e 2] Dejate -~ — SMME—- - o~ - - — G change — -5 Acdinan-|
STREET ADCRESS STREET ADORESS :
CIFY-ST-2P . orY-51-00 !
— CJ ouee qe— . Ocnange [ adaien |
SIREET ADDRESS STREET ADRESS f
CITY-ST- ZP 3 omr-s-ze | ’ !
‘TME 7 Deiere Tme Cictange T Moo |
NAME WHE ,
STREET ADORESS STREET ADCRESS i !
" CovY-ST-2P ory-53- 29 i i
L [ Delete me ' Ocunge [ ageicn )
STREET ADORESS STREET ADDRESS I
CITY-51- 2P - i L orestoe ' !
12. \ neraby canify_!hét the information suppliad with this ﬁlit? does not quality for the exemplion stated in Section $19.07(3Xi), Florida Stanutes. | further certity that the information i
Indicatad on this repont or.supplemental report is true and accurate and that my Signature shall have the sams tagal effact as if made under cath; thal | am an officer or.giractor.
of the corporatioaor i recgiver of irusiee e red thia report as yeqwsed by Chapter 807, Fiodda Slautes; am.tmmy name apAeess ikBiock 10 or Block 11t
ehanged, or on an Twith Ken-p_qnored. Ry - . T eew I w . = ..,: 4 |
b - i
SIGNATURE: AT - |
.mucmq Dete Deytena Phone # J




