2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000055306

1. Entity Name

WHOLESALE OFFICE PRODUCTS, CORP.

Principal Place of Business Mailing Address

9821 NW 80 AVE. 9821 NW B0 AVE.

BAY SE BAY SE

HIALEAH FL 33016 HIALEAH FL 33016-2331
us us

2. Principal Place of Business 3. Mailing Address

" Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90022 007 ***150.00

AR UG AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65_0599215 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Currenl Registered Agent o 7. Name and Address of New Registered Agent.__  _ __ _
T T T - ’ Name
TEHZADO' JOSE Street Address (P.O. Box Number is Nt Acceptable)
1698 WEST 65TH ST.
HIALEAH FL 33102
/,_\\ City FL Zip Code

8. The above named/éntily submits this spftement for rhose of

SIGNATURE A

d office or registered agent, or both, in the State of Florida.

4-19-700°

Signa!ureWM'inled name of regislerea“{genl and title If

{NOTE: Registerad Agenl signature required when rainstating)

DATE

hlighble.
&
FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation

r&%ib\e to satisfy its Intangible
Tax filing requirement and elects 1o do so.

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) t Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFF{CERS AND DIRECTORS IN 11 .
TITLE PSD [ petete TITLE [ Ghange [ Addition %
NAME TERZADO, JOSE NAME =3
streer ADDRESS | 1698 WEST 65TH STREET STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL 33102 CITY-ST-21P w
TMLE viD O befete TLE [ Change  [_] Acdition 5
MAME TERZADOQ, GISELL B NAME
STREET ADDRESS | 1698 WEST 65TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33102 CiTY-ST-21P
TITLE . . Moelgte._— _BIME | = e e - ~=)-Ghangs— =] Addition | -
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE I oelete TITLE () change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-5T-2IP
THLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dogs-mesgualify for the exemption stated in Sect
indicated on this report or supplemental report is true and

of the corporation or the receivepd tee empowereddd exegule t

[N

Zurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

Y-/ F->00

RING 01?6E OR DIRECTOR

Data ¥ Daytime Phone #

-



