2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 140118 Apr 27,2000 8:00 am
. Entity e
WORLD OFFICE PRODUCTS MANUFACTURING, INC. ecretary of State
04-27-2000 90043 036 ***150.00
Pringipal Place of Businass Mailing Address
6073 NW 167TH ST C5 6073 NW 167TH ST €5
MIAMI FL 33015 MIAMI FL 330154214 - % v v = a
T v s IREU RN RN RR A
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0163696 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?esel-:l’e?q lﬁ;cgﬂonal
6. Name and Address of Current Repisiered Agent 7. Name and Address ot New Reglstered Agent
e — fem el T s e BT e e MM i S —— e A R e LT e T
LEGAL INFORMATION SERVICES INC. Street Addrass (P.O. Box Nurnber is Not Acceptable)
1290 WESTON RD
SUITE 300
WESTON Ft. 33326 City FL [ 70 Coce

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or pnintsd name of ragistersd agent and itle if appiicable, (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
0. Election Cam Fi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tm;',gmdacfni?;uﬁ:: neng O fg;e%qo“‘g’;fe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TILE P [ Detete TILE £ Change  [J Addition
NAME MOSS, DAVID M. NAME
STREET A0DRESS | 2700 SUNSET DR SUNSET ISLAND #2 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE T 3 Delete TILE Tl Change [ Addition
NAME MONTELONGO, SYLVIA NAME
STREET ACDRESS | 2700 SUNSET DR SUNSET ISLAND #2 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE v oo ] Delete TITLE [ Change [ Addition
NaNE 'CONNORS, ROBERT M. NAME
STREET ADDRESS | “4700) PIERCE STREET . -l STREET ABDRESS | - ~ e
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE . [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [J Delete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2p
TITLE [T Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated an 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 director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. - Fod -

SIGNATURE: M‘éi R At N Mcd‘-/tfﬁazx%‘,(_ Zo 2ove AL Fswe
/5|GN URE AND TYPED OR PHIIﬁNAME OF NING OFFICER OR DIRECTOR Data rd Daytima Phone #

At s g
/%;ﬁ—éﬂ-ﬁ,@—-—é, A VN, B

~RY2°EN24A (G/00Y



