2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # 643731 Secretary of State
1. Entity Name 01-13-2003 90141 026 ***150.00
KONSUL OFFICE PRODUCTS INCORPORATED
- Principal Place of Business Mailing Address
5722 S FLAMINGO RD. 5722 § FLAMINGO RD )
SUITE 2223 SUITE 223 -
GOOPER CITY FL 33330 COCPER CCITTY FL 33320 1
£ us AN ARRAR DAL
2, Principai Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
59-1994986 Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . _ 7. .Name and Address of New Registered Agent . -
e T e - Name
DEBBIE CARTER Street Address {P.O. Box Number is Not Acceptable)
5722 S. FLAMINGO RD # 223
COOPER CITY FL 33330
City FL Zip Code

* 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or primed nama of registered agant and titte it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
HE
AftF"i:E N?\g;oa "::EE lﬁlstSgéog o0 9. Etection Campaign Financing $5.00 May Be
er Way 1, e will be $550. Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete mLE " Ochange [ Addition
NAME KAT'NA, HENRY NAME
STREET ADDRESS {326 71ST. ST. STREET ADDRESS
cv-st-2¢ | MIAMI BEACH FL CITY-ST-2IP
TITLE ST O petete TTLE [ change [ Addition
NAME KATINA, MICHAEL D. NAME
sTREET anoRess [300 71ST STREET STE.600 STREET ADDRESS
CITY-ST-ZIP MIAMI BCH. FL CITY-ST-ZIP
CTMEE. wme e | i T e e e Tz = [ Datete ~ J-TTLE-—meo e - R {-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TITLE {7 pelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP
TITLE 1 Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is tpue and accurate and that my signature shalf have lhe sarmea legal effect as if made under cath; that | am,an officer or director
of the corparation or the receiver or trustee owpred to exacute this report as required by Chapter 607, Florida Statutes; and that my narne a e¢a§_| ock 10 or Block 11 if

changad, or on an attachmeng with an a apoiher liks empowged.
szl Kadina_1)gf= 94065

SIGNATURE: / /Sy TN

*sIGNATU D TYPED OR PRINTED NAME OF SIGNING OFFN:EFFOR DIRECROR Daytime Phone 4

CR2E034 (10/02)




