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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

May 01 1998 8:00am
Secretary of State

DOCUMENT # PQ7000103147 (9)

OFFICE SUPPLY ENTERPRICES, INC.

A RS

Princlpal Place of Business Mailing Addrass
$121 $W 133 AVENUE 5121 SW 133 AVENUE
MIAMY FL 33175 MIAMI FL 33175
»

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifisd

12/08/1997

2. Principat Place of Business 2a. Mailing Address
7 26]

4, FE{ Number X Applied For

Not Applicable

office or registered agent, or bolh, in the Stale of Forida. Such change was authorizad by the cor
agent. | am familiar with, and accepl the obligations of, Seclion 637 0505, Florida Stalulps.

SIGNATURE

Suite, Apt. #, elc. Suite, Apt. #. etc. i
A wie. e o 5. Centificate of Status Desired a $8.75 aaditional
E;] Fee Required
City & State | _ City & State 8. Elaction Campaign Financing $5.00 may Be
22 2;] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the currenl year Intangible
24 25 m ;o—] Personal Proparty Tax due June 30. [ ves O ne
9. Name and Address of Current Reglstersd Agenl 10. Name and Address of New Reglstered Agent
81| Name N
RIMAZZA, YEMINA 6_\ W22 \\E“\\N"\
5121 SW 133 AVENUE 82| Stresl Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175 ARV B O
83 - .
DAY
84| City |ss Zip Code
P FL I [33 196
11. Pursuant lo the provisions of Sections 807.05027 and §07.1508, Florida Statutes, the above-named cgfporafon subnits this statement for the purpose of changing its registered

atipn'd board Af directors. | hareby accept the appointment as registered

o421 /9 -

DATE

Indicated on this annual report or supplemential annuy# ¢
officer or director of the corporation or tha roceiver

Block 12 or Black 13 il changed, or on an atlach dress.

1 SIAMATIIDE:.

Signature, typed or printed name of registerod agent and like it appluabin (NOTE Regisisisd n rainslatng) F:-.
12. OFFICERS AND DIRECTORS 1. [/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
e 1 [ oeLeTe 11 ML [ TChange L Addition | 2
HAME viAZZA, NE NN 1.2 NAME g
sTReET a00nEss | BRIV S A LA 1.3 STREET ADDRESS ]
omv-sze | YGARAY Y WA 1A CHY-ST-2IP &
TITLE [T oeeete 21 TALE [Jchange 3 Addition |
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2% 2 4CITY-$1-21P
TIILE [ Decere 31 TILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-81-2% 34.CITY-81-21P
MLE L) peere L1TILE [T Change  E_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AQDRESS
CHY-ST- 29 4.4 CIrY- $1- 24P
TLE 7 oecene 5.1 TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CHTY-ST- 2P 5.4 CITY-ST- 2P
iLE [J peLene §1TME T change [ Addition
NAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-29 P 64 CITY-$1-2IP
%4, | hereby certify that the information supplied with this tling Aloes npt qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

115 Yuo end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wared to execute this reporl as required by Chapter 607, Florida Statutes; and thal my nams appears in

Al lay



