2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # M17510 Jan 30, 2001 8:00 am
1. Entity Name K Secreta Of S
M.G. CHEMICALS & PAPER SUPPLIES INC. ry tate
01-30-2001 90025 035 ***150.00
Principal Place of Business Mailing Address
242-244 WEST 21ST STREET 242.244 WEST 2187 STREET
HIALEAH FL 33010 HIALEAH FL. 33010 9 U 8 '5 6 G
L
T s P ERAMEREE AR ERAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEi Number 59.2549507 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Besired O §3‘75 Addilional
. eo Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
~———GARCIA; DOLGRES — = ‘ _
1054 W. 64TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL
City FL Zip Code

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

SIGNATURE _
Signature, typed or pinted name of registered agent and title if applicabls. (NOTE: Registered Agan signature required when reinstating) DATE
T e o dsa™™ | Aoy maX 1, 2001 Foowil be3s000 | " ERCKN Campatn Francig - $5.00 ey se
o ’ ! N Trust Fund Contribution. O Added fo Fees
(See criteria an back) O Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE ) change  [] Addition
NAME GARCIA, DOLORES NAME

STREET ADDRESS | 1054 W. 64 ST. STREET ADDRESS

CITY-ST-21p HIALEAH FL CITY-ST-2IP

TITLE S0 [ elete TITLE [Jchange [ Addition
NAME GARCIA, JOSE NAME

sTheeT ADDRESS | 1054 W. 64 ST. STREET ADDRESS

cry-st-ze | HIALEAH FL CITY-§T-21P

TME [ Detete TITLE [ Change [ Addition
" NAME i e NAME — -

STREET ADDRESS STREET ADDRESS

GITY-S7-2P CITY-§T-2IP

TILE [ Delete TITLE [ change {1 Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET AGDRESS

CITY-$T-2P TN CITY-57-2P

13. | hereby certify that the informaltion supplied with thiefiling does not Aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report isAfue and accuratg/and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receffer or trustee empowered to execylé this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachmef with an addregs, with all other ie empowered.

Pose | .

SIGNATURE: GARCIA t19for (305) g85-363<
!{GN TURE AND TYPEDAQR PRIWOF SIGNING OFFICER OR DIRECTOR { Dats — Daytime Phone #

AW |

;

CR2E034 {10/00)




