FILED

' May 16, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

e 04-25-2003 90226 005 ***150.00
DOCUMENT #  P02000050989 gy
1. Entity Mame L
A ALL AMERICAN PAPER & JANITORIAL SUPPLY CO. INC
n r
Principal Place of Businass Mailing Address 550 41 ‘63
12973 SW. 1322 CT 12973 SW. 132 CT
MIAMI FL 33188 MIAM FL 33186
2. Principal Place of Businegs 3, Mailing Address “II“"] ‘” "m I]m Iml II!" Ilm "}ll mn Im’ Iml II"”I" |m
Suite. At. #. stc. Suile. Apt. ¥, etc. [ CHECK HEHE IF MAKING CHANGES
City & State City & State . 4. FEI Num| e Applied For
bﬁ /" G} 7!574% Not Applicable
Zp Country zp Couniry §. Cenificate of Status Desireq O ?aae quu‘“;f;"""al
6. Name and Address of Current Reglstered Agent 7. Namo and Addreas of Now Reglstered Agent
e mmeee . = L = T .t PR AV, S SV .o Na_m‘e__'_’ L HE o SRR = e - - -—
PEREZ, RAUL ‘Streel Address (P.O. Box Number is Not Acceplabie)
1163 NE 124TH CT
MIAM FL 33182 o
City EFL pr Code

B. The above named entity submits this stalement for the purpose of changing its registerad office or reglstered agent, of both, in tha State of Florida. | am familiar with, and accept
the obligations of registared agent.

CR2E034 (10/02) -

SIGNATURE
Signanue, ryped of prinned nama of raglatated Agect and tite # apgicabla, (NOTE: Rngiteted Agent signature recuized whon reinstating) DATE
A“:JI;JE:? m 'I:-'Efv:ﬁl :lsgs'ggm 9. Election Campafgn Financing $5.00 May Be
' Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State . )

10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e TP O petere me Dchenge [ Addition

wic  JPEREZ, RAUL .

STREET ADDRESS | 1163 NW 124 CT STREET ADURESS

corv-:1-00 | MIAMI FL 33182 CITY-ST-2P

TME 3 ogiex TME Clchange [ Addifion

NAME HANE

STREET ADDRESS STREET ADORESS

LITY-51-27 CIY-S1-2P

TME [ Detete e [Jcharge [ Agditian
S o N . e -

STREET ADORESS B N X smeer abress .

GHY-ST-2P ciy-St-ap

e 1 Detets [ m: Dithange [ Additon |

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P cirv. §1-7p

TITLE O oelete TIE . CJChangs [ Addition

HEME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY.ST-2P .

Tne Ooeets - TIE CJChange [ Addition

NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-S7-27 . [\, ~ CIrY-51-20

pt not quality for the exemption stated in Section 119.0 |{'3)(0, Florida Statutes. | further certify thal the information
2 curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or.director
ustee empowerac i execute thig repoﬂ as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 1f

12. | hereby certify thai the Informatigf supp)
indicaled on this report or suppld
of the corporabon of the roCeiver of

17

an,addrass, with gif olbgr like empowarad.
A230% 2p/232-7272




