2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (382769 May 02, 2000 8:00 am
1. Entty Name Secretary of State

YMV OFFICE PRODUCTS, INC. 05-02-2000 90050 047 ***150.00
Principal Place of Business Mailing Address
=« NW 72ND AVE. 2700 NW 72ND AVE. -
. £ 3
FL 33122 MIAMI FL 331221308 E 10754 dLl
|
TALC N U S Shecer | 7o/ Vo S/ Sheet
Suite, Apt. #, etC. Suits, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 558 U Applied For
/‘/ / /4//7 ; Ié/ [r/MM] ;'Z/ ' 59—23 7 Not Applicable
Zi e | COUNMTY o s -Zig o o T Country , = == - = - 0 U$8.75 Addioral |
5. Cerlificate of Status Desired ' h
23/32 | [Js4g 2/2 L/ SH O Raures
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTI, JOSE A Street Addres%@. Boy Number is 72[ Acceplable)
2700 NW 72ND AVE. Z2/6 SIS T
MIAMI FL 33122
City ) - ‘ Zip Code
A Dt FL |'5%/22
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agerit and fitle if applicabla. {NOTE. Registerad Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Becti ian Financi
Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Elestion Campaign Financing $5.00 may Be
g e ' Trust Fund Contribution. O Added to Fees
(See critenia on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12 ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete me M change [ Addition | &
NANE MARTI, ELIDA TRIAY NAME ¢
sweeT aooness | 2700 N.W. 72ND AVENUE swmitss | 7.2 /6 AU Bl SIREET %
on-s-28 | MIAMIFL CITY-§T-ZIP LA/ FLl F3/22 o
TMLE VP 1 Delete TTLE change ] Addition | G
NAME MART!, JOSE A NAME
STREET ADORESS | 2700 NW 72 AVE sweranvrss | 7.2 Jp AL o3/ \5;25?7—'
[ STET | MIAMI FL 33122 : I TSR WY Y 7. S X V) o A _
TwnETT T ’ O belee e . 7T T T ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-Z71P
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-2iF
TITLE 1 Delete THLE Cichange ] Addition
NAME . NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
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 | arm an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all other like empowered. 030-)’
Gz AL Sl ) /q ﬁ % /
SIGNATURE: < *1,&.5&_/%&. FrNSNCAIDA /. ART T ; DdDore ST39/2Y
- ”  SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ="Data / 7 Daytime Phone # 4



