12. | hereby certify that the infermation supplied wilh this filing does not gualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: e SMEM 9 4-03-8 J5Y-ypyFe84

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR J‘ Cate Daytima Phone #

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am &
DOCUMENT # 480732 ecretary of State
1. Entity Name 04-07-2003 90113 046 ***150.00
BLUMBERG OFFICE SUPPLY, INC.
Principal Place of Business Mailing Address
3601 W. COMMERCIAL BLVD 3601 W, COMMERCIAL BLYD
SUITE 27 SUFTE 27 .
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 1
us us
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, el. Site, Apt. #, etc. (] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE| Number Applied For
59—1555194 Not Applicable
i i Zi H
P Counlry ® Country 5. Cerlificals of Status Degiad ~ [] 987D Additional
. Fee Required
——> "6 Name and Addiéss of Cdrrent Registered Agent — 7. Name and Address of New Reglstered Agent 17
Name
ROTH, JEFFREY C. Street Address (P.C. Box Nurnber is Not Acceptable)
1500 SAN REMO AVE
CORAL GABLES FL 33148
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing | d office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE DS
Sigfiature, Typed or printed name ol ragistared agent and title if applicabla. U (NMgisterad Agent signature required when reinstating) DATE
e FILE-NOW!!!-FEE 1S-$150.00 - -—— B LT o= O :
Ater May 1,2003 Feo will o $550.00 e o [y 5,00 e se
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PVPT [ Delete TITLE O Change [ Adaition | &
HAME BUMBERG, ARLENE HAME =5
staeeT aboress | 3986 INVERRARY DRIVE STREET ADORESS X
erv-st-zp | LAUDERHILL FL CITY-5T-2P g
o
TLE [ Delete ME . [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N . CITy-§T-2F L - - o
TTLE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP GiTy-37-71P
TIMLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP )
TITLE 3 Delete TITLE [ Change [ Addition
NAME - NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP




