2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000056074 | May 03, 2001 8:00 am
1. Entity Name ‘ Secr f
2201 OFFICE WAREHOUSE CORPORATION etary of State
05-03-2001 90981 025 ***150.00
Principal Place of Business Mailing Address
901 PONGE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE 304 SUITE 304
CORAL GABELS FL 33134 CORAL GABELS FL 33134
T s e IR ETR R
2201 N.W. 102 Place 2201 N.W. 102 Place
Suite, Apl. #, etc. ' Suita, Apt. 4, etc. _ DO NOT WRITE iN THIS SPACE
Unit 5 Unit 5
City & State City & State 4. FEl Number Applied For
Miami, Florida Miami, Florida 65 -/0/69%3 g Not Applicable
i Country zp Country 5 Certificate of Status Desired [} $8'75 P:dditional
33172 " T~ MUSA =T T sr|33 PR s [T R e e e - - Feo Required —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Manuel A, Leon
‘Su?‘r%ﬁggrgg’ L}E\g:DBELOVgLESO Street A<12<139(5)31(P.[C\)]..Box Number is Not Ac;eplable)
SUITE 304 .
CORAL GABELS FL 33134 ——nit S :
N Y Miami FL | 39

8. The above named entj mits this stagsmeht for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE . P OA -2~

Signature, Iypedelsared agent and title if applicable. (NOTE: Ragistered Agent signature 1equirad when reinstating) CATE
9. Thlsffzprporat\c.m is eligible to patistiits Ilangible FILE NOW!! FEE ISf $150.500 10. Election Campaign Financing $5.00 May Bo

Tax |Im.g r.equwemem and eldcts to dhso! After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE [ Detete TITLE P /D 7] Change l% Addition
NAME NAME S ti R
STREET ADDRESS STREET ADDRESS | — o1 -18g0 Rousseau _
eIy~ ST-2P CITY-ST-ZP 2201 _N-W; 1 Og P‘l’ilgtg',‘ Unit 5
-Mianm Frorida—33t7z —
TITLE [ Delete TILE oy TS [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
L - E (N T —— o CITY-§T-2P e .

TIMLE TITLE Change Addition
NMLAE [ Delete e vP/D O Chang Q
STREET ADDRESS STREET ADDRESS Manuel A. Leon ,
CITY-5T-2IP CY-ST.2P 2201 N.W. 102 Place, Unit 5
TITLE [ pelete TITLE 4 [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelate TLE O change T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acgprate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to egkute 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 attachment with an g, with all othefdike empowered.

SIGNATURE: pek-2LDr  FO0C S(B-Ge

SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

7

CR2E034 (10/00}



