[

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000048867 Apr 27,2000 8:00 am

1. Entity Name

ARDECA OFFICE SUPPLIES, INC. ecretary of State

04-27-2000 90053 026 ***150.00

Principal Place of Business Mailing Address
15016 SW 52 LN 150160 SW 52 LN
$-308 $-308
MIAMI FL 33185 MIAMI FL 33185
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04 Applied For
23938 Not Appticable
T H N c ar
4P Country 2ip ouniry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name £ } ‘ E ‘: Q ! lﬁ
r
GONZALEZ’ ELIGIO A Stre'%r 55 {P.O. Box Number is Not A%pjge)
8451 NW. 68 ST. ISOTL 583 Ioma,,
MIAMI FL 33166
City m ' %(g
8. The above nagned entity submi is statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e = 4 [ Rzases
SIGNATURE L W 02 A" ,?\\
) S\gna!ura typa¥ pnﬁ(ﬁ"ame f registered agent and mle if apphcabla (NOTE: Registered Agent signature required when renstating) DAfE
i ion is eliqil P m . . . .
9. ;h|sf$orporat|qn is ehgnbf 1<|) sallsfy(}s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axting rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) g Make Check Payable to Department of Stale
11. . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE '] I Delete TITLE KQ \l\ M S A ‘a \lp CJChange  [JAdaiion 2
A Q MALQ “- » o
e MENDIETA, AGUSTIN e QD B2 Lure 3
STREET ADDRESS | 15016 SW 52 LN STREET ADDRESS L!?Q \ BQ 5 3
orvst-ze | MIAMI FL evestze | W omL - ©L 3B W ' i
ned
TmLE PD ?ng[e TLE Clchange [ Addiion | &3
NAME GONZALEZ, ELIGIO A NAME
STREET ADDRESS | G640 S.W. 148 PL. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-21
TIME [ Delete i T Tl [ Change™ 3 Addition={-=~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TIILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-S7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 07 Deiete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this, report or supplemen I'report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiothgr the receiver or tuktes.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 anatiachment with an aigdrigss, with allgther like empowered.
EpraL Lf(% - '2 P
SIGNATURE: TR P O 1D G2 - 2W WK
URE AND TYPED QR PRIN ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




