2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046725

1. Entity Name

OFFICE CITY, INC.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90031 006 ***150.00

AY  60¥B620

Principal Place of Business Mailing Address
9349 DOMINICAN DR 9349 DOMINICAN DR
MIAMI FL 33189 MIAM! FL 33189
2. Principal Place of Busingss 3. Maling Address ”""II“" ||||| ll”l I'm IM” "W"”' Iml I“" ,"‘I "II' IMI"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1955437 Applied For
e P S S Nt = SRS U S L SO L S, - Not Applicable
i i - - - - T e e =] iass
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MO » CHARLES 0 JR Street Address (P.0O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
9349 DOMINICAN DR
MIAMI FL 33189
3
: City FL Zip Code
8. The above fizmed entity submits this statement for the purpose of changiné its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and tilg if applicable (NOTE: Registered Agent signature required when reinstating) DATE
T e | e 00e s il sap0 | 10 EscionCarpsonFrarcng 85,00 way oo
= s (See crteriaon-back) = el s S g asvigl Trust Eund Gentribution.— .. L1 Added.to.Fees |- .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP O Delete ITLE O change [ Adeition | 5
NAME FORSYTHE, CHARLES NAME g
smeer aovess (9349 DOMINICAN DR STREET ADDRESS §
crv-st-ze [MIAME FL 33189 CITY-§1-21P o
[sny
TIILE P O Delete TILE [1Change  [] Addition | G
HAME FORSYTHE, INGRID NAME
street aoorzss (9349 DOMINICAN DR STREET ADDRESS
orv-si-ze  MIAMI FL 33180 < CITY-5T-2P
TIILE 6 eC.V"e' 0 Delete e [ Change [ Addition
NAME F_- ORSYTH E OP(N NA NAME
TREET ADDRESS
ET::E;:zD:Ess CLBLJ 5 D aNA L ‘ N O Driva sz ST-7P
-sr-a M A, L. 23189 -~
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W B/LQ/'ZOOR 235688

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



