2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M32223 Apr 25,2000 8:00 am
1. Entity Name t f S
SUPPLIES UNLIMITED OFFICE PRODUCTS ING. ecretary of dtate
04-25-2000 90010 033 ***150.00
Principal Place of Business Maiiing Address
7210 NW 54TH STREET 7210 NW 54TH STREET
MIAM! FL 33166 MIAMI FL 33166-4808 6 4 5 2 1 8
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-2696339 Nat Applicable
zp Country Zip Country 5. Certificate of Staws Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
[— S - —Name — e\ = —
RAMOS, GABRIEL Street Address (P.C. Box Number is Not Acceptable}
7210 NW 54 ST
MIAMI FL 33186
City FL Zip Code
8. The above named entity " " this state~~nt fgr tha oo~ -+ ~f changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE, S - L= S i —
o= T gnature, typed G ran Mg oy TR TgON and Ltle if applcable. {NOTE. Regisiered Agent signalture required when reinstating) - e — DAI: -
9. This corporation is efigible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eleation Campagn Elnancmg s $5.00 May Be
o * Trust Fund Contribution. Added {o Fees
(See criteria on back) O Make Check Payable 1o Department ot State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPS [ elets TILE [ Change [ Addition
NAME RAMOS, GABRIEL NAME
sTreev A00Ress | 119 CORT LN STREET ADDRESS
CITY-ST-2P TAVERNIER FL 33070 CITY-8T-7IP
TITLE T O Delete TMMLE [ Change [ Addition
HAME RAMOS, GABRIEL NAME
streeraooress | 119 CORT LN STREET ADORESS
CTY-ST-2P TAVERNIER FL 33070 CITY-ST-ZP
TITLE O Delete ~-§ e - w5~ [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e O celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE O Detete TILE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-57-2iP CITY-5T-2P
TITLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 iussee empowerad to gxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment th ike empowered.
SIGNATURE: SGaRRIEC Rames  U-18-0D 205-8¥C-73 1

orRAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




