2000 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name
iy Apr 06, 2000 8:00 am
NEMESIO OFFICE EQUIPMENT DISTRIBUTORS, INC. e cretary of State
04-06-2000 90041 049 ***150.00
Principal Place of Business Mailing Address
2400 NW 94 AVENUE 2400 NW 93 AVENUE
MIAMI FL 33172 MIAMI FL 33172-2335
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1862714 Not Applicable
T T e, il Country e e o A e e e L Counitye.- . - _ . . . . I .
il - ey 5. Certificate of Stalus Desired | $8-76 Additionsl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
RODRIGUEZ, YOLANDA Street Address (P.O. Box Number is Not Acceptable)
2400 NW 94TH AVE
MIAMI, FL. K 33172
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad rame of registarad agent and titte if applicable. {NOTE: Registered Agent signatufe required when reinstating} DaTE
9. This corporation fs eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) o ‘
. ; . . Election C F
Tax filing requirement and elects to do s0 After MAY 1, 2000 Fee will be $550.00 Tru;;t Iglr:nda(r:no;:::?brluﬁworl:ncwng 0 ﬁg‘eocﬂohgaeisae
{See criteria an back) O Make Check Payable to Depariment of State ‘
" ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PD M Delete TIME [JChange ] Addition
NAME RODRIGUEZ, MRS YOLANDA NAME
STREET ADDRESS | 2400 NW 94TH AVE STREET ADDRESS
GiTr-51-2F - MIAM, FL 00000-33172 - © e - ) CCmY-ST-2R | i o o
TITLE VP ] belete TILE [Jchange [ Acdition
NAME SOLER, YOLANDA NAME
STREET ADDRESS | 2400 NW 94TH AVE STREET ADDRESS
CITY-81-7IP MIAMI FL 33172 CITY-57-2IP
TITLE S [ velete TILE [J Change  [J Addition
NAME RODRIGUEZ, YEILANY NAME
STREETADDRESS | 2400 NW 94TH AVE STREET ADDRESS
eme-st2e | MIAMIFL 33172 , oY -s7-20
T0LE T [ Celete TITLE [l Change [ Addition
NAME RODRIGUEZ, YILIAM NAME
STREET ADDFESS | 2400 NW S4TH AVE SYREEY ADDRESS
CiTY-8T-ZIP M'AM‘ FL 33”’2 CITY-ST-2IP
e 3 pelete TITLE [Jchange [ Addition
MAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
IE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP 4 e CITY-ST-21P
13. | hereby certify that the infarmation supplied with this filing does nBT GUAINY Tor THa BREMEHGn St in-Section-1-19.07{3Xi)-Florida. Statules L further certify that the informatian
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 1 am an officer &r diréctor ™
of the corparation or the receiver or trugtee empougred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wi dregerwith all other like enyered.
“Nglg Mol _3LP/ov [3 ) ~SESP|
SIGNATURE: LA mw-l/nﬁzs@io lex gV [305) Y7/ 5K
SIGNATURE AND TYP] PRINTED NAME OF susﬂms OFFICER OR DIRECTOR [4 foata |\ » Daytime Phone #

CR2E034 (9/99)



