2.001 ‘UNIFORM BUSINESS REPOBT (UBR)

DOCUMENT # 451433 oM

1. Entity Name
- & \7\‘_

~CAPITAL OFFICE PRODUCTS, INC.

54 iiracle Mile ° 54 Miracle HMile .

Pnnciplal Place of Business © Mailing Adc_ires's o = : o ) O‘IOCT 29 PHL}'SO : B '

13. | hereby certify that the information supplied with this filing does not quahfy 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 | am an officer or directdr .
of the corporation or the receiver or trustee,empowered fo axecute this report as reqwred by Chapter 607 Florlda Slatule$ and that my name dppears’in Block 11 of Block 12

changed, or on an ana;k it "!""’J'B s wrlh arl othe empowered
SIGNATURE@ CNNTLL AP S, (jﬂfl'?‘res 08-27-01 305—442—4‘221 o

OF SIGNING OFFICER OR DIRECTOR ‘ . Dals -, Dayume Phone # -

Coral Gables .Coral Gablés . o T _-'- L T
Fl. 33134-5404 F1. 33134--54(_)4 TP " T ' Lo
2. Principal Place of Business 2 MaiIingAddress. o ,' - . . h o . . C . L
. : ) ) - » ‘ ] " . ' »l - g o Ch . T -
] Suite, Aqt. #, etc. _Sune. Apt. #, efc. o - o P - DONOTWRITE IN THIS SPACE . ton
City & State City & State . . S | 4. FEINumber . o : Applied For
) - ‘ S . ) 59-2952143 . " [ [Not Applicable
Zi Count Ze . - ]-cC - : tion
P ouery Zp o ountry 5. Certificate of Status Desired O $8.75 Additional
. v R, Fee Required
6. Name and Address of Current Registered Agent - .- . .7. Name-and Address of New Registered Agent .
, : R ' Name ' P : — .
trri V- ARA S, —ETHEL-— - em o T . . S e
54_Miracle-Mile . R g . StreetAddress (PO Box. Number isy NotArrenvah!F\ S b ko
Coral Gables, Fl. 33134 . -~ = Vo = . i — : _,' f
) . o R Crty e FL ] erCode
8 The above named entity subrmits this statement for the purpuse o! changlng its regrstered oﬂlce or regrstered agent or both, in the State of Florlda ‘ R e .'.":' '
. t o
SIGNATUHE : . : L S
, Signature, typed or printed rame of regisiered agent and like il applicable. . . {NOTE: Registerec Agent srgﬂ.l‘ru:a‘ requirad when rainstaling) oo . - DATE
9. This corporation is'eligirﬁle to satisfy its Intangible 10.. Elle.r:tiorr‘()}a' el N )
T N mpaign Financing . $5.00 may Be
Tax filing requirement and elects to do so. L L
See criterfa on5ack) o : _ Trust Fund Conrnbunon ,D Aqded to Fees
- L S .
11. - OFFICERS AND DIRECTORS - i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 o
TIE D . Loeete - . fome - . - . Clchange ~ [JAddition | S
NAME ‘| VARAS, ETHEL e e | =T ru!_lr 1-4'“—“-:2’3= 1 'J-——-E-‘ =
smeeTaDDRESS | 54 Miracle Mile . - X stReevapoRess’ | . - S =941 4. fI"ll——UlI_P -~ 3
ovs-p | Coral Gables, Fl. 33134 - Rt | 0 0 - *:H 26, 25 e A
TME . k cOoege - fwme o0 | DPTS [Cl-change  FRAddition %
NAME ) ' S e "} VARAS \"WILLIAN S : Lo -
STREET ADORESS : : < swemmainess | 54 Miracle Mi le
CIry-S1-29 ' N ' - o | Coral ;Gables, 33134
TME - Lo ‘ D Delemj‘- : ’ - |m] eron
mee o L Do AO00 u:LFm y Qﬁ_ e
Zmeer Apprces: | 2 e e = =i Dl-_.—? 31 g
CITY-ST-2IP i ) .
=TILERs e e s =i — — Af‘* e L_:‘E:Déiét-é' T
STREET ADDRESS | ) S _ ) e anoegss -,
Ciry-ST- 2P B e L emestae e . R o
TIRE ) : ; C o DOpwee v fmne | cos T e f ' E| Chanre " -Additon, |~
STREET ADDRESS | ’ ) I A smzsrwmzss Lo T e
omv-srze - - ‘ ' ‘ o { cirr-st-zp S Q) \L \k\ TR
me _ : 1 Delets me- | R L D cnange + O] Audition
STREET ADDRESS ‘ . o see AdoReSS
CIT-T-2P : ) ’ C CiFY-§T-2P” .




