2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000048867

1. Entity Name

ARDECA OFFICE SUPPLIES, INC.

Apr 10, 2001

04-10-2001 20019 009

Principal Place of Business

15018 SW 52 LN
8-308

MIAMI FL 33185
us

Mailing Address

150160 SW 52 N
$%08
MIAMI L 33185
us

2. Principal Place of Business

3. Mailing Address

NIRRT

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

8:00 am

ecretary of State

**%150.00

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650423938 Applied For
Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O ?@86 g;‘sq 3?:&1'0“31
B 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent .
B Name \ A \

GONZALEZ, ELIGIO A 3 Aﬂ Ga 1 ™m ondiels

8451 N.W. 68 ST. treet Address (P.O. Box Number is Not Acceptalie)

MIAMI FL 33186

KQlh S 52, Lawg,

Ny am) | FL

Zip Code 35 /

B. The above nafyed entit subm LS statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ! gu(\\a

Signature, NDE ar printed nama reglslsrao agant and titla it applicable.

{NQTE: Registerad Agent signatura required when rsinstating) DATE

9. This corperation is eligible to sausiy'}s Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1,2001 Fee will be $550.00 Trust Fund Gomtribution.

10. Election Campaign Financing

$5.00 may Be
Added o Fees

(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VD 1 Detete THLE K ARLA [\5 Q‘ﬂd\ Qfﬁ Ocrange B Addiion
NAME MENDIETA, AGUSTIN A NAME NP ,PV eaiden
sTReeT aporess | 15016 SW 52 LN STREET ADDRESS - i
crv-size | MIAMI FL s | J SOV SU) 52 lane
TINLE PD ME“"E THTLE \[)\Qm‘\. ? L 3 33X [ Change ] Addition
NAME GONZALEZ, EUGIO A NAME l
sTReeT ADDEss | 9640 S.W. 148 PL. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
me 7T T T T T TEl e~ SQmE T [t T T [ Change -3 Addition -i-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST.21IP
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip j CITY-§7-21P

13. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated an this repgrt or supplemenial 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 corporation or
changed, or on an att;

{30D719 ¢ 23

B receiver or try empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hment with an s5, with a il other like empowered.
&\, wc\\o

SIGNATURE:

SIGNATOGE AND TVP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

\

%

CR2E034 (10/00)



