FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 565275 Secretary of State
1. Entity Name 05-05-2003 90704 049 ***150.00
IDEAL OFFICE PRODUCTS, INC.
Principal Place of Business Mailing Address
B110 MW 71 STREEF B0 Nw 71 STREET 11UQfLUL
MIAMI FL 33166 MiAMI FL 33166
I N DR
Sulle, Apt. # ete. Suite, Apt. # elc. [1 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-1760848 Not Applicable’
& Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - . m—— - _ Name - - -
DE D‘EGO' JOSE Street Address (P.O. Box Number is Not Acceptable)
6456 N.W. 77 CT.
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registered agent and titie it applicable (NOTE: Registared Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N
After May 1, 2003 Fee will be 5550.00 e P o G 1 R0 ey b
Maﬁg Check Payable to Florida Department of State
10.~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O Delete TMLE [ change [ Addition
NAMAE DEDIEGQ, JOSE HAME
stReer ADDRess | 17814 NW 16 ST STREET ADDRESS
CITY-ST-2IF PEMBROKE PINES FL CITY-ST-7IP
TIE VP IR Delee e C1Chnge [ Addition
NANE TURNER, LAWRENCE T NAME
STREETADDRESS | 140 SW 117 AVENUE STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33025 CrrY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
T o NAME Rt o
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-ST-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 21
e O elete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlify that.the information supglied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or suppleneenial 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 corparation or the raceiverr frustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment g vi ther like empowered.

CREE N Divs Yot FosisErYvos

IGNAFORE AND T\'D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

81 LEBY0

CR2E034 (10/02)



