S S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 40118
1. Entity Name

WORLD OFFICE PRODUCTS MANUFACTURING, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90274 044 ***150.00

Mailing Address

6073 NW 167TH ST C-5
MIAMI FL 33015

Principal Place of Business

6073 NW 1€7TH ST C-5
MIAMI FL 33015

v v oy

2. Principai Place of Business 3. Mailing Address

T

Suite, Apt, #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
—— 65—0163696 Not Applicable
S Zip T T T = TP Country s et s Zip e o n .|, Count iti
P i Prrmsess [ Oy T - B.sCertificate of Status.Desired -,"D,__,_$§:_75 Additional
~ Fée'Requirad- == -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LEGAL INFORMATION SERVICES INC.
1290 WESTON RD

SUITE 300

WESTON FL 33326

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

-
SIGNATURE

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

Signatura, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required whan rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will bF $550.00
Make Check Payable to Depam‘hent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change [ Addition
NAME MOSS, DAVID M. NAME
STREET ADCRESS | 2700 SUNSET DR SUNSET ISLAND #2 STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL 33140 CITY-ST-ZiP
TITLE ST O petete TITLE ] Change  [] Addition
NAME MONTELONGO, SYLVIA nE - IMOSS, SYLVIA M.
STREET ADDRESS | 2700 SUNSET DR SUNSET ISLAND #2 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 ) o CITY-ST-2IP
TLE y i J Detete e O Change [ Addition
NAME CONNORS, ROBERT M. NAME
STREET ADDRESS | 4700 PIERCE STREET STREET ADDRI'SS
GITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP .
THLE O celete TILE Sy O change ) Addition
:::;EH ADDRESS ::I:i; ADDRESS WAYNE, BRIAN D.
8101 SW 62 CT,
GITY-ST-2IP CITY-ST-2IP _luranT, FI.33143
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-72iP CITY-ST-21F -
TIME [ petete TITLE CdcCrange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver or

epp

this report

as required b

pplied with this filing does not qualify for the exemption stated in Section 119.07(3X()
is true and accurgje and that my signature shall have the same legal effect
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

, Florida Statutes. | further certify that the informaticn
as if made under oath; that | am an officer or director

changed, or on an attachment with 3 /Ia/g ey
CENAA N ¥ {IN . =
SIGNATURE: <7y SRS 2 Y i L e o Ja{‘;.?f—- 50
N Dz 1 5 T MO TR AN of S gre e b 7 o ~Toromaroe?

o i +-

wOORO LN

AW

CR2E034 (9/01)



