” FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 90787 014 ***150.00
AMERICAN MANUFACTURER SUPPLIER, INC.
Principal Place of Business Mailing Address ] .
10147 SW 118 COURT 10147 SW 118 COURT iy A
MIAMI FL 33186 MIAMI FL 33186 ] '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number 55 0356237 Applied For
Not Applicable
Zi Count Zi t i
° ountry ° Country 5. Certificate of Status Desired [} $8'75 "'\.dd’t'mﬂl
Fee Required
5. Name and Address of Current Registered Agent .. .. -. _. [~ -~.- - 7..Name and Addregs of New Ragistered Agent
’ Name
CASTILLO’ ALVARO Street Address (P.O. Box Number is Not Acceptable)
% MITRANI RYNOR & GALLEGOS PA :
ONE SE THIRD AVE SUITE 1440
MIAMI FL 33131 - City FL | Zip Code
8. The above named entity submits Lhis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, .and accept
the obligations of registered agent.
SIGNATURE
N Signaturs, typed or printed name of registered agent and itle if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
«  FILE NOW!! FEE IS $150.00 , o
T After May 1, 2003 Fee willte $550.00 8. Election Gampalgn Financing $5.00 May Be
- y 1, € ; - Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Départment of State
105 ) OFFICERS AND DIRECTORS 1, ADGITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE D - [ velste TITLE I Change [ Addition
HAME TEFEL, REYNALDO M NAME
STREET ADDRESS | 10147 SW 118 COURT STREET ADDRESS
erv-sicze | MIAMI FL CrY-ST- 2P
TILE D [J pelete TILE [ Change [ Addition
NAME TEFEL, MARIA DEL PILAR - NAME
STREET ADCRESS [ 10147 SW 118 COURT STREET ADDRESS
CITY-51-2IP MlAMI FL CITY-ST-2P
ML I - -~ [Toews -~ --fme - - S - O Change ~ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-ZIP
TILE [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e [ Delete TME [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
12. | hereby certify that the information supptietywil this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementatieg ” true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or'tru wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wi { ith all other like empowered. !
) A 4 -
SIGNATURE: Sl 0RE REQUIRED Y2222
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T bfe Daylima Phone #

oL Lo FLW

W

r

CR2E034 (10/02)



