_ ~001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 5656275 ‘ Apr 26, 2001 8:00 am
1. Enlity Name
IDEAL OFFICE PRODUCTS, INC. ecretary of State
04-26-2001 90255 036 ***150.00
Principal Place of Business Mailing Adress
6456 N.W. 77TH COURT 5456 NW. 77TH COURT
MAMI FL 33166 MiaMI FL 33166 N S —
[‘— Tt i D S A o - ~ '___M
Sulte, Apt. #. efc. Suite, Apt. #, 8t¢. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number 59'1790343 Appliad For
fil Povan ) P L Not Applicable
Z ) Country Zip Counlry ; ; $8.75 Additional
3'5) { b ‘o U ) S . 5. Ceidificate of Statys Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Naw Registered Agent
' Name :
DE DIEGO, JOSE
Street Address (P.0. Box Number is Not Acceptable
6456 NW. 77 CT. ~ Pble)
MIAMI FL 33166
City FL “Zip Code
B. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S
Signate, typed of prnted nemée of reistored agant snd Wi it spplcabie. : {NOTE: Ragislerad Agant sipnatute requitet when reinstatng) DATE
5. This corporation is eligible to satisfy its Intangible N CNOW!N FEE IS $150.00 10. Eleciion C ian Financ .
Tax filing requlrement and slects to do so. After 01 Feo wilLbs $550.00 i T:J:tlzzndagg:tlr?:mi;: noing m(:ohl‘::: 3 o
(Sea criteria on back) a Make Check Payahle to Dep/ riment of State , ’
11. OFFICERS AND DIRECTCRS 12 \ [ ADDITIONS/CHANGES TQ QFFICERS AND DERE(‘TOFN IN 11
e P 0 Detets me T VYMaE PRESB LT oy [Wadkitin
HAME DEDIEGD, JOSE RAME Pt LA EE 77 etk l
streer ooness | 17814 NW 18 ST SHETAORESS | UL O S /7,7 40
erv-st-2p | PEMBROKE PINES FL SVSIW | brtoko” frne S 33034
TILE ST 8 oo Tme [ ciange [ Addition
HAME DEDIEGO, JUANA HAVE
STREET ADDRESS | 47814 NW 16 ST STREET ADDRESS
cry-s1-2¢ | PEMBROKE PINES FL LITY-57-2P -
E Ooglee - § mns Ochnge [ Addition
HAME T NAME
STREET ADDRESS y | STREETADDHESS ~.
CiTY-ST-2P o/ oY-ST-2P
e . O oelete ~ TME 3 change [ Addition
HAME ~— HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF ’ CITY-ST-21P
TTLE O pelete TE (O change [ Addition
NAME NAME
STREET ADDRESS SIREEN ADDRESS
D!lY-ST-Z]P CITY-ST-21P
TIME [ Detete TIMLE O chanpe £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI' P CITY-57-21P
13. 1 hereby cemf"! that the information suppijed with this filing does not quality for the exemption siated in Sectlion 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementayfeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corporation or the raceiver of tr smpowered te execute this report as required by Chapter 607, Fiorida Statutes: and that my namea appears in Block 11 or Block 12 if
changed, or on an attachmenl with anjafidress, with all other like empcwered
SIGNATURE: SO Se£ &‘f)’e)’ J 4//3é’ o 3T Yol
wn{aﬂnﬂ@ OR PAINTED NAME OF SIGNING QFFIGER OR DIRECTOR Daytima Phona £

CR2E034 (10/00)



