FILED

2001 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # H51433 N[S?cfrze%%)e?)lf gig?eam

1. Entity Name:

CAPITAL OFFICE PRODUCTS, INC. 05-25-2001 90287 036 ***150.00
Principal Place of Business {*Maiiing Address
54 MIRACLE MILE IMIRACLE MILE 5 5 3 9 1 ﬁ
CORAL GABLES FL 33134 CORAL GABLES FL 331345404 -
us
P v [MEERRAMS AR IR AR RHI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.29521 43 Applied For
Not Anplicable

Zi Count Zi Count i
P ounity P ountry 8. Certificate of Status Desired O ?g'ggqﬁf:;'o"al
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent

Narne

VARAS, ETHEL
Street Address (P.O. Box Number is Not Acceptable)

54 MIRACLE MILE

CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office of registered agent, or both, in the State of Floriga.

SIGNATURE
signature, typed or printed name of registered agent and title if applicabla. (NOT  Reg stered Agent s gnatura requirad when rainstating) DATE
IR I | b i e gy | 10 S $5.00 o
= ’ Trust Fund Contribution. O Added to Fees
. (Seecriteria on back) | Make Check Payal [e to Department of State
11. QFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me D O Detete TILE [ Change [ Addilion
NAME VARAS, ETHEL NAME
sTReeT aooress | 54 MIRACLE MILE STREET ADDRLSS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21F
TIMLE [ elete TILE [dtrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-21P
TITLE [ pelete TITLE {Jchange  {J Addition
NAME NAME
STREET ADDRESS - STREETADDRESS | - - - -
CirY-51-21P CITY-ST-2IP
TITLE . [ Delete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY - $T-21P CITY-S1-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-$T-21P
e [ Delste TITLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify fi r the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is tru accurate and that ny signature shall have the same lagal effect as if made under oath; that | am an officer or director
af the corperation or the receiver or trystee empowgfed 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachm addess, with all other like empowere:

SIGNATURE liAf iz TTHEL VARAS-President  (305)442-4221 01-21-01

“ETENATURE ANDTYPED OR PRINTED NAME OF SIGMING OFFICE! OR D{RECTOR Date Daytme Phone #

N

3

-—

CR2E034 (10/00)



