2003 FOR PROFIT CORPUJRAYTION

S P

FILED
Mar 20, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR) 3  Secretary of State
DOCUMENT # P98000046725 i 03-03-2003 90432 040 ***150.00
1. Entity Name

OFFICE CITY, INC.
Principal Place of Bc.islness Mailing Addrass
9349 DOMINIGAN DR 349 DOMINIGAN DR
MIAM FL 33189 MiAM! FL 33159
N S [ OEA AN du
Suite. Apl. 8, etc. Sulte. Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number P Applied Far
59-195543? Not Applicable
Zip Country ap - Country 5. Centificate of Status Desired (| ?:; ;gq ﬁdm:gﬂonal

6. Name and Address of Current Registered Agent

MIAMI FL 33139

9349 DOMINICAN OR

Clhacles _Forsythe,

7. Name and Addrass ot New Raglshred Agan!

Y AA LAAA |

L[5 e

the obiigations of ragi

SIGNATURE

8. The abave namad entity submits this statemenl for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

v
~ ’M@Q__CMELM_%AV/ 2003
. () (NOTE: Regisiored Agant signature required whan reingating) - TE L

Signature, typod or printed name of regisiansd agant and tile i applicabie.

istered agent,

FILE NOW!!! FEE IS $150.00 . . .
. 9. Election Campaign Financing $5.00 May B2
After May 1,.2003 Fae wilf be $550.00 Trust Fund Contribution. Rddod 1o Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 7 Detetz TE [ change  [J Addition | &
NAME ORSYTHE, CHARLES AV 3
STREET ADDAESS DOMINICANDR = STRECT ADDRESS g
CiTY-57-21F | FL 33189 CITY-ST-21P b
TMLE O detete TITLE O change [ Acdition g
NAME ORSYTHE, INGRID N
STREET ADDAESS §349 DOMINICAN OR STREET ADDRESS
CITY-5T-21F FL 33180 LITY.5T-7IP
e O petete TILLE [ Change [ Acdilion
| TWE T FORSYTHE, JOANNA p— o —MAME—. —
STEET ADDRESS B340 DOMINICAN DR. STREET ADDRESS
CITY-51- &P Fl_ 33139 CmY-ST-2IP
e 3 Deketn TMmE [ cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . Y- 57-2P
TLE O Detete TLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§F-zp CITY-5T-2P
T [J Deiete iiLLE (JChange [ Addition
3 NAME
STREET ADDRESS STREET ADORESS .
CY-ST-2I0 CITY-ST-7P I

12. | hareby certi
indicated on

SIGNATURE:

that the intormation supplied with this filin

ol the corporation or the receiver or truslee empowe:
changad, or on an altachment with an address, with all othar ilke empowered.

is reporl o supplemental report is true and accurate and that my signature shall have the same legal affect as if mace under cath; that | am an officer or c:hrec:lort
K11 1

does nol qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certily that the information
red 10 execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or




