2001 UNIFORM BUSINESS REPORTUBR) | FILED
| DOCUMENT # S(p = [73‘3‘/ 4 Jun 06, 2001 8:00 am

1. Entity Name _ ) ) N A Secreta of State
LOB S‘T-ﬁﬂ T/qu KA’C 72)2 < 4,2 . I// 06-06-2001 92:))079 002 ***150.00

SUPPLY INC.

Principal Plac : of Business Mailing Address

UiAmr, F( 1074NW 22.5T
Miami, FI 33127

A0072799

2. Principal E‘fice of Business 3. Mailing Address -
M1 Aty |02 NW Z2 -
Suite, Apt. #, etc. . - Suite, Apt, #, el R ) DO NOT WRITE IN THIS SPACE
- - o — o
. I Fal)

gy & Stale i ate — ; . . umber red l-or
ﬂ}w P/ zl l&g’:"ﬂ f ’/Of/a[Q ) 2?53 026 cf" Szflkpc;:lcab\e
ip uRtr . i Coungr itional
53 [Z 7 . z 7 é “ %% 127 ‘ yS'ﬁ 5. Certificate of Status Desired [ E‘aae;;gqlﬁge? I

6. Namaand Address of Current Registered Agent 7. Name and Address of New Registered Agent

L ' 2 Z 1 . Name E o .
U [ é kl 0 - _,' Street Address (FO. Box Number is Not Acceplable)
[0 & Cgsr |

Hipcent £ 33043

8. The aboy entity subrnits his statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

City ' F L Zip Code

s Boona s e/t /o 1

S'GNATUR

$ignature, typed ar Dflnlﬁﬂ/ﬂame of registered agent and title ifanphcab\e (NOTE Sewstored Agent sighalure required when reinslating) / /DATE
%
% l?lsfforpor.'monrf ilggli‘f I? %?t‘ffy(;ts fiangiole 10. Election Campaign Financing $500 May Be
L o m.g returement and glects lo do so ; Trust Fund Contribution Added to Fees
;- % (Seecriteria on.back) ﬁ__.vw}__,ﬂ';__;_:_f:]w La<C Pa sl e T . _Adeed o Fees
’ o P SN T s e PH nentiatbtate;
1. H . .~ OFFICERS AND DIRECTORS 3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - -
1TLE r= 1 Gelete TITLE : [] Change [ Additign
HAME Lore Etoéra NAME
sweEraonRess | feoed &£ 4 =T ) STREET ADDRESS
CITY-ST-21P [_(7 AEAH /C( 320/3 CIrY-S1-2IP
TTLE ice F1¢€s. 1 Delete TIFLE [J Change [ Additien
a— -
HAME O & qgdasy HaME
SIRETAIDRESS | 4 e EPRMH <7 33018 SIAEET ADDAESS
ITY-ST-2P ciry-s1-21p
L [ celete TIILE © - [Change [ Adition
HAME HAME
SIREET ADDRESS STREET ADDRES"
LHTY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TTLE O Change  [] Addition
HAME NAME
SIRLET ADDRESS STREET ADDRES"
0y 51 2P GTY-5r- 2P
TITLE N =] Deiete” o e C e e - . o=. - {Ochange [ Addition
gt . . .. .
NAME RE * - NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21° CIry-sT-2ip

13. | hereby certify that the information supplied with this filing does not quality for - 1e exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated o7 this report or supplemental report is true and accurate and that m' signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpuration or the receiver or irustee empowered to execute this.repgrta required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, o on an attachment yith an address, with aif other like em‘pgnife‘r'%y,-
- - o ’: ‘;é"‘ , - -
SIGNATURE: %ic/o Aovecn 6}////6 [ BN VI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER O DIRECTOR Cate Daylime Phone #

5

!

CR2E034 (11/00)




