2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # PO0O000025551 .. Jan 29, 2001 8:00 am

1. Entity Name P
US OFFICE SOLUTIONS, INC. Secretary of State
01-29-2001 90127 019 ***150.00

Principal Place of Business Mailing Address
1444 BISCAYNE BLVD.. SUITE 208 14 BISCATRE BLVD—3YITE-208-
MIAME FL 33132 tARt-F-53t32- PR AT AT e A e e
208 SS NE. ) 6HA e CIY
M™Minmy, 733179
T T e IR TAC R AR
4
2085 VL 4L 0 | B 2085/ ELT W
Suite, Apt. #, efc. 7 CS'UHE‘DTL # etc. ] | DO NOT WRITE IN THIS SPACE T
C‘;t';& State ~ . ‘f_ City & Slale \ . 4, FEI Number Applied For
Ll b W omi BBt G e Boech =L | '$ 5530 4/$7B [T
Zip Country Zip Country i . $8.75 Additional
33 / 7? ﬁo e /3,‘?/ 7 ? ﬂdf /@ 5. Certificate of Status Cesired (] Fae Hequirecli lonal

T

6. Name and Address of Current Repglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS ENTERPRISES, INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

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

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstaling) DATE
9. This ggrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. . COFFICERS AND DIRECTCRS ]2 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

THLE D [ oslete TITLE Vs BkChange [ Addition 5

e IVORY, JAMES A NAME Vo vt A A go 28 g

STREET ADDRESS | 1444 BISCAYNE BLVD., SUITE 208 STREET ACDRESS [ 26~ 8 MEE £ 2

omv-sT-zp | MIAMI FL 33132 ST | ety J s, M0y f L P i

TTLE O pelete TITLE [ change [ Addition g
_nave | . ) KAME

STREET ADBRESS - - STREET ADDRESS ™ e e

CITY-ST-ZIP CITY-$T-21P

TITLE [ pelete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

Cry-st-zp ‘ CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does net 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 mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to seecwle this report as required by Chapter 607, Floriga Statules; and that my name appears in Block 11 or Black 12 i

changed, or on an attachme address, with all g empowered.
LS IO 205 bs 4580
Cd / /

SIGNATURE: 14

&
G RE AND TYPED OR FRINTED FAME OF SIGNVFFICER OR DIRECTOR

rd



