FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

. 7 PROFIT
CORPORATION PO e e Apr 14,1999 8:00 am
ANNUAL REPORT Secrotay of Siae ecretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # M20735

1. Corporation Name

APRICOT OFFICE SUPPLIES & FURNITURE, INC.

Mailing Address
386 NE 19157 STREET

Principal Place of Business
386 NE 191ST STREET

04-14-1999 90154 005 ***308.75

R AR O

0258868

MIAML FL 379 MIAMI FL 33179
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/17/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 50-2663744 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. s it
Hie. AP e ure. Ap el 5. Certifcate of Status Desired $8'75 Add-mona'l
E‘ ;l Fee Required |
City & State o City & Siale o 6. Eloction Campaign Financing .. $5.00 May Be :
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ (E‘ Z_Bl rﬁl Personal Property Tax. OYes dNo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81 Name .
SILVERA, GREGORY A 82 t Ad F.0. Box Number is Not A bi |
386 NE 191ST STREET Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33179 3
84| City FL |35’ Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this staternent far the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annuai report is trug 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 recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with ap

SIGMAT

b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

SIGNATURE:

RINENG!

ddress, with all other like empowered.

205~
(5)-BELE

5D Svacey Swew [9/H

Daytime Phone #

SIGNATURE |
Slgnature, typed or printed name of registered agent and 1itle if applicabie. {NOTE: Reg d Agert signatura required when reinstating) DATE 6 "

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ %

TILE PD : [J DELETE 11 7ME Change  [] Addition E 4

NAME BERNARD, BASIL M. 12 NAME ‘ -y

swreeT pDRess| 624-NE-205TH FERRAGE emeerooress| 1V B ng%w\é‘ Bve. % i

orvstze | MIAMLEL - 140ITY-5T-2P TASdronon, Tl 23324 &2

TME m [ DELETE 21TMLE ‘RChange CJAddtion ] © «

NAME BERNARD, MARLENE ANGELA 22 NAME

sTReeTADDRESs| 624 NE205TH TERRACE- ssmerronress| V1% YA Yroneo ¥ Tve -

cy-§1-26 MiAME-FE— 2.4CITY-ST-2PP Do e , St B2,

e SD. : O DELETE 31 TILE I Dichange  [JAddtion

NAME SILVERA, GREGORY A. 32 NAME

sTReeT appRess| 20221 NE 21ST AVENUE 33 §TREET ADDRESS ‘.

arv-stze | MIAMIFL 34 CITY-8T-20 |

TME VD [] DELETE 41TME . [JChange [ ] Addition

NAME SILVERA, GREGORY A. 4 ZNAME ’

streeTaporess| 20221 NE 218T AVENUE 43 STREET ADDRESS

CITY-ST-ZI9 MIAMI FL BEr A4CTY-ST-2P / v

TRLE o RO O DELETE 51 TITLE 7 [lChange  {JAddtion |

NAME 52 NAME |

STREET ADDRESS 53 STREET ADDRESS | - [

CiTY.ST-2P 54 QITY-ST-2IP o

TIME [ DELETE 6.1 TIMLE a] Qllange [ Addition ' ':_

NAME 6.2 NAME P

STREETADDRESS 6.3 STREET ADDRESS

CITY-$T-2P B4 CITY-ST-2P




