FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 14,2003 8:00 am

%

12. | hereby certify thatithe information sug
indicated on this repart or supplementy
of the corporation or i
changed., or on an att

SIGNATURE:

Pad with this filing does not gualify for the exernption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the information
ggort is true and¥ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
J ) pmn;ﬁreﬁi to ¥xecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Blogk 10 or Block 11 if
n addreds, with all ot

jke empowerad.
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@
T
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SIGNATURANDTYPED 05 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT #  P93000048867 ecretary of State
1. Entity Name 04-14-2003 90219 018 ***150.00
ARDECA OFFICE SUPPLIES, INC.
Principal Place of Business Mailing Address
15016 SW 52 LN 150180 SW 52 LN
5308 $-308
MIAMI FL 33185 MIAMI FL 33185
us us
2. Principal Place of Business 3. Mailing Adaress :
Suite, Apt. #, otc. Suite, Apt. 4, etc. [T CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 65’04239 ’ Applied For
38 Not Applicable
f H o }{ 7 O S —— N e AR YT T T - - s
Zp _ C‘i“i"X: B B e 5. Certificate of Status Desired I] $8.75 Additional
- B s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MENDIETO, AGUSTIN Street Address (P.O. Box Number is Not Acceptable)
15016 SW 52 LANE
MIAM] FL 33185
City FL Zip Code
8. Tme above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,
SIGRATURE ,
Signature, typed or printed name of regisiered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 : N
After May 1, 2003 Fee will be $550.00 > E{lﬁ:lnzzncc:ja(r:n;?fgugg: ene O .%ciSc;gRoN;ziE °
Make Check Payable 10 Florida Department of State ‘
10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PD ! 5 Delete TITLE O Change [ Acdition | &
NAME - MENDIETA, AGUSTIN A NAME ]
" STREET ADDRESS | 15016 SW 52 LN STREET ADDRESS 3
, .
| OTY-8T-21p MIAMI FL. CITY-ST-2IP @
“TITLE VP O Delete TILE {J Ghange  [_] Addition (D_:)
HAME MENDIETO, KARLA NAME
STREET ADDRESS | 15016 SW 52 LANE STREET ADDRESS
crv-st-2p | MIAMI FL 33185 , B 00 o S ——
TLE I T O gelste TE . O chasge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Desete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21P
TIMLE ] pelete TITLE [(Jchange (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-2IP



