FOR PROFIT CORPORATION

FILED
Apr 23, 2003 8:00 am

DOCUME

1. Entity Name

S

KING™S PAPER AND CLEANING

UNIFORM BUSINESS REPORT (UBR)

NT # P00000103771

UPPLIES #2, INC.

ecretary of State

04-23-2003 90171 032 ***150.00

11009619

i. Principal Place of Business 3. Mailing Address

18905 $.W. 95th Ave. same
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

Miami, FL 65-1054194 Not Appicable
Zip Country Zip Country - , $8.75 Additional

. Certificate of Status G d N
33157 USA 5. Certificate of Status Oesire O Fee Required

Name

7. Name and Address of Current Registered Agent

MARUS, SOTIRIA

NOT WRI

Street Ad?rgssg(s% Bosx l?lw?er i§ fgomflzce

table)
venue

INTH

IS SPACE

City

Miami FL | %85%%7

“BIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

ragistered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name af registered agent and title if applicable.

(NOQTE: Registered Agent signature required when reinstating)

DATE

50

9. Electicn Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10.

OFFWCERS AND DIRECTORS

TTLE D

NAME
STREET ADDRESS
CITY-5T-21P

Marus,
18905 S.W.

Miami,

Sotiria
95th Avenue

FL 33157

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CiTY-5T-721P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-81-71P

TILE

NAME

STREET AUDRESS
CITY-8T1-2IP

attachment with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or iruglee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

an address, with ail rlike empowered.

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(232) 320440
N

Date Daytime Phona #




