2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

PEE)UPNUMENT# PO0O000056074

2201 OFFICE WAREHOUSE CORPORATION

ecretary of State

04-11-2003 90165 033 ***150.00

Mailing Address

22001 NW. 102 PLACE
UNIT 5

MIAMI FL 33172

Principal Place of Business
2201 NW, 102 PLAGE

UNIT 5

MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

R

Suite, Apl. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65 1016983 Applied For
Not Applicable
Zi Count i iti
i ountry Zip Country 5. Certificate of Status Desired O l§eae.;esq t’ﬁ?edc;mnal
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent

- ST TR T e R R e e —— s eName Tt - e e e e et s e g memzn
LEON' UEL A Street Address (P.C. Box Number is Not Acceptable)
2201 N.W. 102 PLACE
UNIT 5
MIAMI FL 33172 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. | am familiar with, and accept

the obligations of registered agent.

»

SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicable,

(NOTE: Ragistered Agent signature required when reinstating)

OATE

ha'x B "
e FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

—F A

v

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I
TNLE PD 1 belete TILE [JcChange [ Addition
NEME 'ROUSSEAU, SANTIAGO NANE
sTReeT anoress | 2201 N.W. 102 PLACE, UNIT 5 STREET ADDRESS
crv-st-ze - | MIAMI FL 33172 CITY-ST-21P -
TILE VPD 1 Delete TITLE [ Change [ Addition
NAME LEON, MANUEL A NAME
STREET ADDRESS | 2201 N.W. 102 PLACE, UNlT 5 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33172 CITY-ST-2IP

CMTE e - St s e mme s em o Delete . W _TTE. . [J Change [ Additicn
NAME NAME TEOTS T TN ettt S — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2im CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. | hereby cerlily théﬁthe information supplied with this filing does not qualify for t
indicated on this report or supplemental report is true and acc
of the corparation cr the receiver or trustee empowered to extcute this

changed, or on an attachment with an address, with all other like empowered.

exymption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermaticn
that myfsignature shall have the same legal effect as if made under cath; that | am an officer or directar
port a requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIGNATURE (¥

ln_

D 40333 ToI=513Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ¢HCENWIRECWH

7%

Date Daylime Phone #



