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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT gk
CORPORATION
ANNUAL REPORT

DOCUMENT # 592322 (2)

1. Corporation Namao

NEMESIO OFFICE EQUIPMENT DISTRIBUTORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
OIVISION GF CORPORATIONS

4N

Frincipat Place of Business

Mailing Addrass

5933/35 SW. 8TH STREET 5933/35 S.W. 8TH STREET
MIAMI FL 33144 MIAMI FL 33144
3. Date Incorporatad or Qualiied | 3a. Dats of Last Report
11/08/1878 02/06/ 1965
| 2. Frncipal Flace of Business | 2a. Maiing Address 4. FEI Number Applied For
21 6 59-1862714 Kot Applicable
- Suite, Apt ¥, etc | Suite, Apt. 4, elc. 5. Corlificate of Status Desired 0 $8.75 Additional
2_2_] o - ,, 27] Fee Required
Oy & State City & State 6. Elaction Gampaign Financing 0 $5_00 May Be
[E@J o . ?3\ Trust Fund Contribution r Added to Fees
n 2ip Country N Zip Country 8. This corporation has kability Jr intangible tax under s 199.032,
24| 25 29 30 Florida Statutes Yos [TNo
—_'__- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RODRIGUEZ, YOLANDA 82| Street Address (P.O. Box Number is Not Acceptable)
2400 NW 94TH AVE
MIAMI, FL. K 33172 63
84| City FL 85| Zyp Code

|11, Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered ofiice
or registerad agant, or both, in the: State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant as registered agent. | am
Tanilar with, and accept the ebigatons of, Secton 607.0505, Fiorida Statutes

SIGNATURE . . L . e e e e e
R Sy wrture, Typ i O P e r\am\_a‘l_rt:g-_—!urm aufpnt et e if g b bl [NEDTE Faxpstergd Agent sigratiite requirad when rewstabiog) LATE ’I.F)..
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PDT - e R O] Ghange L[] Addition S
e RODRIGUEZ, MRS YOLANDA - 3
SIRELT ALIORESS 4742 SW 1ST STREET 1.3 STREET ADDRESS Lou
CHY S AP MIAML FL 00000 14 0ITY-$1- 2P E
i VP T [ DELETE 2 1TNF [ Change 7] Addition o
NakL SOLEH, YOLANDA 22 NAME
STHEE T ADLRESS 4742 sw 1ST STREET 23 STREET ADDRESS
IV R B MIAM! FL 24 CTy-SI- 2P
T 1 e [7) DELETE 31T [ Change  [J Addilion
s RODRIGUEZ, YEILANY 32 Nawe
SIALE L ADLR:GS 4742 SW 1ST STREET 33 STREET ADDRESS
Lily-S1- 2 MIAM! FL 34CHY-S1-7P
T I T [j DEEE e T [J Change  [3 Addition
s RODRIGUEZ, YILIAM &7 NAME
SHE T ADERESS 4742 sw 1ST ST 43 STREET ADDRESS
| orvesieze | MIAMI FL - aqonv-st-oe |
Wi [ DELETE 5 1TIMLE [ Change [ Addition
WAkt 52 NAME
SIHEET ATOHESS 53 STREET ADORESS
L NS 54 CITY-51-2IF
1'LE [ DELETE 6 1TILE [ Change  [C] Addition
HARKE 62 NANE
STREET ALIDRESS 63 STREET ADURESS
fy-S1-2IF o 64 CITY-ST-2P

14. 145 hereby cortily that the infarmation supplied with this filing is voluntarily furmished and does not qualify far the exemption stated in Section 112.07(3(k), Florida Statutes. | further
canlify that the informalion indcated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; Thal | am an officer or direclor of the corporation or the receiver or truslee empowered to execute this report as requiredby Chapler 607, Florida Statutes; and that my name

anpears in Block 12 or Block 13_‘:! ql:wangeci, ar on an attachment with an address.
| 3or-4717-¢ 82>
SIGNATURE: )\ 0 4174 ¢>>
C snon7un;"e?n D TYPED OR PRINTED NAME Bayin A Brone @

[ A 1IN A "




