2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

MENT # M11826
DOCUN /' Aug 22,2000 8:00 am
ROGER'S OFFICE SUPPLIES INC. 1 Secretary of State
08-22-2000 90235 046 ***550.00
Principal Place of Business Mailing Address
1705 W 39 PLAGE 1705 W 39 PLACE
HIALEAH FL 33012 HIALEAH FL 33012
N v AV AN G ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City_& State 4. FE| Number 59'25&)582 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desirad [} ?8‘75 A.dditional
) 8@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G [~
H— — RODRIGUE’-PEDHO—-'—H— — e et -f#db-' '6‘[4%6‘;@ = = e = - e — .}

s UBNETHAE WXl ‘ﬁ‘%‘?ﬁ‘ﬁb"zé’zf’e-
: Ahassi 25 _
/ FL | 2 C"/d%y

City

8. The above named ergityfsubi

ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaya_ typed o &inted name of ragistered agent and title if applicable. {NOTE: Registared Agent signature requirec when reinstanng) DATE
VA . )
9. This corporation is eligible 10 satisfy its Intangible ) FILE NOW!!! FEE 1S $550.00 i o
‘ 10. F
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | ' 5:3::'g:n%aé";at;§:“uﬁg‘:”C'”9 O fdsd-e?ﬂol\gaey;fe
(See criteria on back) O Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE X change [ Addition

NAME GARCIA, RAUL NAME

seet abDReSs | 10141 NW 29TH AVE. STREET ADDRESS

CITY-3T-2IP MAMI FL A2 + 4= CIY-ST-7P

o .

TITLE [ pelete TITLE [ Changa  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZP

TITLE {1 Delete TITLE [ Change  [J] Addition

NAME — 7 . e L eeme A e
—STREET ADDRESS | =~ - ' STREET ADDAESS

GITY-51-2IP CITY-ST-21P

TIME [ Delete TLE [J Ghange ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplgmgntal report is true and accurate and 1hat my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg? oftrustgh empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 orBlock 12 if

ith an agdress, with all other like empowered,

Z: URE REQUIRED a{/ﬁ;éé S F- iSe3

PED OR PRINTED NAME OF SIGNING OFFICER O DNRECTOR Daytime Phone #




