2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000103771 Feb 05, 2001 8:00 am

1. Entity Name :
KING'S PAPER & CLEANING SUPPLIES #2, INC. Secretary of State
02-05-2001 90018 005 ***150.00

Tl Qe f AP # BIC. — . e 2o

Principal Place of Business Mailing Address
18905 SOUTHWEST 95TH AVENUE ‘ 18905 SOUTHWEST 95TH AVENUE
MIAMI FL 33157 MiAMI FL 33157

e _ Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE

PN — —

City & State City & State 4. FEI Numbe Applied For
- i of tH Q"l' Not Applicable
Zi Count Zi Count it
P Y P Y 8. Certificate of Status Desired O $8'75 ﬁ_\ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Na,
MARU MARUS  SoTIRIA
S, SONRIA : Street Address (P.O Bbx Number is Not Acceptable}
18905 SOUTHWEST 95TH AVENUE -
MIAMI FL 33157
City FL Zip Cede
8. The above named entily submits this stalement 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 title if appficable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ' - )
_ 9 This corporation is el SalSly I8 MENGINIE | s IV TEEDN — 10. Elect F
Tax filing requirement'and elects to doso. 7| “H""’“Aﬂer'MAY'1T2001'Fee wilt' be $550.00~+" 10. %E%&%E}%ggc%‘%?gﬁggﬂ cing 0- ‘iii-e%{t}dhl’l?é"sae |-z
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D 3 belete TITLE O ohenge [ Addilion | S
e MARUS, SONRIA we  |MARVS, SoTIRIA g
STREET ADDRESS | 18005 SOUTHWEST 95TH AVENUE STREET ADDRESS 3
GITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP &
o
TITLE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21F CiTY-57-2IP
TITLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange {7 Addition
NAME NAME
_STREET ADDRESS L L STREET ADDRESS ] .
CITY-ST-2IP - CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 etete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information gupplied with this filing does not qualify for the exemption sialed in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemgntal 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 directer
of the corporation or the recewsr offfrystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg jrffaddress, with all other like empowered.
N
SIGNATURE: __ \ ! Senram Mapus aaliser (30921 g3
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date el Daytime Phone #




