1

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCU"MEN‘T # 758136 Mar 09, 2001 8:00 am
17 Sty Name Secretary of State

AIRPORT {NDUSTRIAL CENTER CONDOMINIUM WAREHOUSE, 03-09-2001 90011 007 ****61.25
Principal Place of Business . Mailing Address
ok T2 e

MIAMI SPRINGS FL 33266-1554

Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59"'2 163382 Not Applicable
Zi Count Zi Count iti
ip ountry P ouniry 5. Certificate of Status Desired a $8'75 "‘fdd't"mal
Fee Required

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

————r = o e = —————"Namg ——— — = ——— I

. — e - - e

Street Address (P.O. Box Number is Not Acceplable)

MOSS, DAVID M

C{0O WORLD OFFICE PRODUCTS
6073 NW 167TH ST, C - §

it ip Cod
MIAMI FL 33015 Cly FL | Z°Co®
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGMATURE
Slgnatura, typed o printad nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquirad whien reinstating) DATE
FILE NOW: ‘ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TTLE I change [ Addition
NAME MOSS, DAVID M NAME
STREET ADDRESS | 6073 NW 167TH ST C -5 STREET ADDRESS
GiTY-g7-21P MIAMI FL CiTY-§1-ZIp
TTLE ST O pelete TIMLE [Jchange [ Addition
HAME CONNORS, ROBERT M NAME
STREET ADDRESS | 6073 NW 167TH ST C-5 STREET ADDRESS
LOGEST-2R . L MIAMLFL .- - - - e e, __pem-stae _f oo L - s -
TITLE VD O Delete e Clchange (7 Addition
HAME MONZON, JUAN CARLOS NAME
STREET ADDRESS | 3200 NW 79 AVE STREET ADDRESS
CITY-ST-7IP M‘AM' FL CITY-ST-ZiP
TITLE | D O Delete TITLE [ change [ Aduition
NAME LOPEZ, -JORGE : NAME
STREET ADSRESS | 7985 NW 33RD ST STREET ADORESS
CITY-5T-ZIP MIAML FL CiTY-§T-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂ(?:ﬁ o%ﬁn}ﬁﬁ/?d Bl eens R0y 5&5_\5—?\3-;;25'

SIGNATURE Ay TYPED QR PRINTED NAME OF SIGNING OFFICEH OR DIREC‘I’%‘-" AT Yﬁe it :._&IDB Damme Phona ]

|

:

CR2EQ37 (10/00)



