2000 UNIFORM BUSINESS REPORT (UBR) FILED

B .
DOCUMENT # H51433 May 05, 2000 8:00 am
b e Secretary of State
CAPITAL OFFICE PRODUCTS, INC.
‘ ! 05-05-2000 90013 046 ***150.00
Principal Place of Businass Mailing Address
54 MIRACLE MILE 'S¢ MIRACLE MILE
CORAL GABLES FL3281% x CORAL GABLES FL 33134-5404 fg :
us : | l ,,
T ‘ TR N R T S e T s ORI RN R N )
l
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number H Applied For
Coral Gagbles, F1, ! 59-2952113 Not Applicable
Zip Country Zip Counlry I e $8.75 Additionat
33134- 5404 5. Cemflcatc‘a of Status Deswed! O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l’ f
VARAS, ETHEL Street Address (PO, Box Number is Not Acceptable)
54 MIRACLE MILE | | .
CORAL GABLES FL 3318k x I
H ~
City ) . | N Zip Code
Coral Gables, o, FL 33134
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b;oth, in the State of.Florida.
i
o -
SIGNATURE ! !
Signature, typad or printed name of registered agent and tie if applicabie. {NOTE. Registerad Agent signature required when reinstating) i I DATE
. . . PR . N i 1 t i
9, 1‘[h|sr<;orpcrat|9n is aligible t? sat\tsfy its Intangible FILE NOW1!! FEE l§l$150.00 10. Biection Campaign financing $5.00 May B
ax filing requirement and elects to do so. @/ After MAY 1, 2000 Fee will be $550.0C Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE . ' [ Change [ Addition | -
NAME VARAS, ETHEL NAME N - -
sTResT ADORESS | 54 MIRACLE MILE STREET ADDRESS l
CITY-ST-2IP CORAL GABLES FL CITY-ST-2tP , i
e [ Delete TILE : , I b DO change [ Addition | ¢
NAME NAME ; I
STREET ADDRESS STREET ADDRESS r
cry-S1-2p CITY-S1-2IP }
TITLE [ Delete TITLE l CIchange [ Additien
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-ZIP ' . '
E [ Datate TTLE : [ Changs [ Addition
NAME NAME !
STREET ADDRESS STREET ADORESS .
CITY-ST-7IP GITY-ST-2IP
e [ oalate mE - [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-2Ip CITY-ST-20P !
TITLE 1 Deiete TLE [ Change [ Addition
)
NAME NAME ' :
STREET ADDRESS STREET ADDRESS E
CITY-S1-71p CITY-§T-ZIP ! i
13. | hereby certify that the information supplied with this filin es not qualify for the exemption stated in Section 1 19.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiyerGr hysteg empowerdd tofxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachms grackyess ith 41l ojfier like empowered. I |
o |
. gt GBIV ) 27 PP A o s o i l | éo B
SIGNATURE: (P71 Wil sz g i vonn— lasives  ostpugs Bor) e
SIGNATURE XRD TYPEP OR PRISFED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Dale | Daytime Phona # J




