FOR PROFIT CORPORATION FILED

UNIFORM BUSJNESS REPORT (UBR) May 24, 2002 8:00 am

Secretary of State

05-24-2002 91349 043 ***150.00

DOCUMENT # P9l 0000 093 %

1. Entity Name . . -
SPECIALTY OFFICE FRoDucTs , CoRR [

A . . . N

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address
PO. 8oy 653327 | P0..Box 52§37 |
Suite, Apl. #, elc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPAGE
City & Slate . City & State . 4. FEI Number Appiied For
MIAN/ , FLOZfDA MIW’, PLOZ"DA: é?g’069 7“30 Not Applicable
Zip Counlry Zip Country o . $8.75 additional
3 2, 26 5 L{S 332 bS5 2.?5’7 5. Cerlilicate of Statu.s Desired 3 Fee Required
’ L I ~ - ~7. Name and Address of Current Registered Agent- -  —— -~

1™ RamMon A RioS
DO NOT WRITE Streel Address (P.O. Box Number is Not Accz;i}?%e?)/{ &74’66%

IN THIS SPACE LT St

“ Misru FL | 527 s5—

enghyurpose of changing its registered office or registered agent, or both, in the Stala of Florica.

8. The above named entity submit

o, 3&/&2

SIGNATURE / - vy
Siggnalure, Wked or printed naryeebi regisrered anen and wle it applicable (NOTE: Regisiered AGen signalure required when renslating) DATE
e P T danuary 17 May 1,700 18815000, 5%
9. This corporation is eligible to salisfy its Intangible gt ‘ : 2 &he e : ) ) ' )
Ta fif porati ¢ Y 9 < e - After May 1, Faaf’|s,$550.0 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. LN A by Ty . N
(See crileria 6n back) 0O _ . .-".‘e"deg UBR s 551,25 SRR 5 Trust Fund Contribution. Added to Fees
= Make Check Payable to Department of State ~ -
1. : OFFICERS AND DIRECTORS ’
me - | PsD TLE
HAME ®RamMon A. Rias HAME
STREETAUDRESS | | SY P o St 7 A S?Zt'ee_‘lé STRLET ADDRESS
CIry-s1-2p oM’ FL B3RS CITY-ST-271P
TITLE ’ THLE
HAME NAME S
STHEET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
e —_— i e o - - CF omee [ P - eeRo i e
HAME NAME :
STHEET ADDRESS - | STREET ADDRESS ' -
w5121 orv-sr-2¢ DO NOT WRITE
TILE HE I S i S 4 CE :
NAKE NAME i N TH' PA .
STREET ADDRESS STRLET ADCRESS ’
CITy-ST-20 CRY-ST-2P
HILE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-51-2P
ItILE HTLE
HAME NAME
SIREET ADORLSS . SIREET ADDRESS
CITY-51-21P CiY-ST-21P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exeinption slated in Section 119.07(3)(0), Fkarida Statutes. | further certify that the: inforimation
indicated on this report or suppiemental repart is true and accurate and that iy signadwre shall have the same legal effect as it made under oathy; that | am an ofticer or ditector
of \he corparalion or the recaiver or hiuslee cmpoweregto execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all othe red.
/

Pprr o« A Z/Af ¢//5‘0/42, 305~ 85/-J885"

RINTED NAME OF SIGNING OF FICER OR DIRECTOR Dale Daylene Phone §

SIGNATURE:

SIGNATU

CR2EQ34B (12/01)




