e - FILED

2002 UNIFORM BUSINESS REPORT {(UBR) ADT 11, 2002 8:00 am

DOCUMENT #  PO0000025551 * - ecretary of State

1. Entity Nama
US OFFICE SOLUTIONS, INC. 04-11-2002 90702 046 ***150.00

Principal Place of Business Mailing Address
2155 NE 16TH AVE 20855 NE 16TH AVE
C-24 24
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. 4, etc. ] DO NOT WRITE [N THIS SPACE
City & Stale City & Slate . 4. FEI Number Appliad For
52-2224 158 Not Applicabla
- - - :
Zip Country Zp Country 5. Certiticate of Status Desired O $8.75 additional
Fee Requirad
6._Name and Address of Current Registered Agant 7. Namo and Address of New Reglstered Agent
- Narme .
~ CORPORATE CREATIONS ENTERPRISES; INC: Bt b e R T e U I
S Street Address (PO, Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
) City FL [ Z°Code
8. T.he above namad enlity submits this stalemant lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prirted name of registered agent and btie if apphcable. {NGTE: Regt d ADent sx required whon i £ }] DATE
[3
9. This corporation is eligible to satisty its Intangible FILE NOW!I FEE IS $150.00 10. Eiection Campaign Financin
Tax filing requirement and elects 1o do so. After May 1, 2002 Foe will be $550.00 " Trust Fund C:ntl(?buli'tm. ° 0 %,dd'end?oh;gsm
{See criteria on back) a Make Check Payable to Department of Stats
11 OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
T |D L2 Detete e Ochangs [ Additon | S
NAME IVORY, JAMES A NAME &
sTreET Aporess | 20855 NE 16TH AVE C-24 STREET ADDRESS 3
orv-si-2¢ - [NORTH MIAMI BEACH Ft 33179 CiTY . ST-21p §
T [ petete TLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LME - e o e —[J Deteto—-  =—f-~-TiLE = Chenge™— (=] Addhieh™ |~
HAME - NAME
|~ STREET ADTRESS T —— — - = N - STREST ADDRESS - | - =ms =
CITy-sT-20P CITY-ST-2tP
TTLE 1 Delete TITLE O change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
oITy-ST-21P CITY-S5T-2IP
TTE ] Deleta THTLE D Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDAESS
Cimv-§3-2I1P CITY-sT-2IP
Tme 7 perete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2% CirY-81-2I7
13. | hereby ceni{z that the inlormation supplied with this iiling does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | furthe: centify that the information
indicated on this report or supplemental repor is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the recebsomay trustee empawered toamecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an eitachpe with allg o empowarad.
7 Y F o
SIGNATURE: _X BeZmEAUIRED
BIGNATURE AND TYPED OR PRINTED NAME OFmeG OFACER CR DIRECTOR Dale Daytima Phona ¥




GE1003/3-91

A fockment k- PO

US OFFICE SOLUTIONS, INC.
20855 NE 16TH AVE. SUITE C24 _
, MIAMI, FL. 33179

_*ONE HUNDRED FIFTY DOLLARS AND NO CENTS

u.m>< ****JT*Hmo*oorbwwm*wzc*OOtomzem
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- ¥ or1DA DEPARTMENT OF REVENUE
5050 W. TENNESSEE STREET {
“Tallahassee FL 32399-0128

|
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SOUTHTRUST BANK _
ST. PETERSBURG, FL __
63-943-631 :
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Security Featuras included, ED Detalls on back.



