2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # L40118 Secretary of State
1. Entity Name 03-21-2003 90079 018 ***150.00
WORLD OFFICE PRODUCTS MANUFACTURING, INC.
Principal Place of Business Mailing Address
6073 NW 167TH ST C-5 6073 NW 167TH ST C5
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0163696 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
& Name and Address of Current-Registered Agent——— _ .- - | -~ = —-— ~—— 7. Name and Address of New Registered-Agent - --— - —

Narne

LEGAL INFORMATION SERVICES INC.
1290 WESTON RD

SUITE 300

WESTON FL 33326 City ' . FL [ 2 Cose

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

8. The above named anlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titte if applicabla (NOTE: Registered Agant signatura raguired when reinstaling} DATE
FILE NOWIN FEE IS $150.00 ! N .
After May 1, 2003 Fee will be $550.00 " Tomt rond Genrston 0 0 $3.00 vay e
Make Gheck Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O celete TLE ] Change [ Addition
NAME MOSS, DAVID M. NAME
staeet anohess | 2700 SUNSET DR SUNSET ISLAND #2 STREET ADDRESS
CITY-ST-2iP MIAMI BEACH FL 33140 CITY-Si-2IP
TITLE ST . O Defese TIILE {7 Change [ Addition
NAME MOSS, SYLVIA M NAME
STREET ADCRESS | 2700 SUNSET DR SUNSET ISLAND §#2 STREET ADDRESS
CITY-S1-2IP MiAMI BEACH FL 33140 CITY-ST-2IF
TIME v [T petete TE [ Change  [] Addition
vwe " | CONNORS, ROBERT'M. — - R VRN il - .
STREET ADURESS | 4700 PJERCE STREET STREET ADDRESS
CrTY-ST-2iP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE vV 7 Delete TITLE (] Change 3 Additien
RAME WAYNE, BRIAN D NAME
STREET ADDRESS [ 8101 SW 62 CT * STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143, CITY-51-2iP
TITLE O pelets ME [ Change ] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TIMLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 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 director
of the corporation or the receiver or tryatee empowered 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with af dddress, with all other like empowered.
SIGNATURE: EY P ) £26- Y5z

CR2E034 (10/02)



