2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 650365 Jan 29, 2000 8:00 am
1. Entity Name r)7
HOUSNER OFFICE SUPPLY, INC ‘ Secreta of State
: ! ’ 01-29-2000 90116 040 ***150.00
Principal Place of Business Mailing Address
3155 WEST OKEECHOBEE RCAD 355 WEST OKEECHOBEE ROAD
HIALEAH FL 33012 HIALEAH FL 3301245t9 pudiyd l 1
F e s IIREAAGI RN EARARAR
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Numb Applied For
y e y umber 59"19?21'88 E | !NS' s
Zp Country Zip Country 5. Certificate of Status Desired O $B‘75 Additional
. i ’ . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= = —_— — P Namé - .- - e T eie . b
DAVID, THOMAS L. Street Address (P.0. Box Number is Not Acceptable)
1428 BRICKEL AVENUE .
MIAMI FL 33131

City 5 FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I

-

SIGNATURE .

Signaturs, typad or printed name of ragistared agent and title if applicable. (NQTE: Registered Agent sighatute required when reinstating) DATE
) L L ) "
9. ;hlsﬁorporaugn is el;gwbl;s 1? sa:tu?fy c;ts;r;tanglb!e Flhi\ro“:'é!e FFEE IS“I$;50.00 10. Election Campaign Financing $5.00 May Bo
ax Mg reguirement and giecls 1o to so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS oz ~ ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE vD O Delete TMLE (] Change (] Addition:
NAME ALAMARY, JACOB NAME
STReeT AoDRESS | 3155 W OKEECHOBEE RD STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 00000 CITY-ST-2P
TILE T T Detets TITLE [l Change T Additien
NAME ULPIZ, OSCAR NANE
sTreeT ApoRess | 3155 W OKEECHOBEE RD STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TME-T - el T e o -~ [Epeete . WLE. o . - T - [Ochange ] Addition
NAME NAME o ” - T T o -
STREET ADDRESS STREET ADDRESS
ITY-ST-TP CITY -57- TP
TITLE O velete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
THLE : O pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
gITY-51-2P CITY-ST-2IP
TILE ) 3 Delete TITLE ; [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this rapart ar supplemental report is tryd and accurate and that my signature shall have the same legal ¢ffect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustés empo d 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 attach t with an ress, all other like empowered. ﬁCOE ﬂ//ﬁﬂﬂf//
0 mdl ORI R R
SIGNATURE: > WEOUIAEDR { 2y/po  Z05-%a2 2212
SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“{Date Dayume Phang #




