2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000022183 FILED

KING'S PAPER AND CLEANING SUPPLIES, INC. S ecretary of State

05-17-2000 90870 011 ***150.00

Principal Place ot Business Mailing Address
455 E. 10TH CQURT 455 E. 10TH COURT
HIALEAH FL 33010 HIALEAH FL 33010-5152
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number R Applied For

‘IS - Oqoq g 0’7 Not Applicatle

i C Zi Count . iti
Zip ountry © ouniry 5. Certificate of Siatus Desired (] $8.75 Additional
Fee Required
.. .= T_—: =-—6.~Name and Address of Currani-Registered Agemt —-=— — —— | . ———— . -=-7.-~-Name ahd:Address of New Rogigierad Agent~ —— ——
Name V
MACIAS, LEONARDO O Armando vefeoz.
1 Street Address {P.O. Bo. N“”’FE[ is Not Acceptable)
455 E. 10TH COURT Hes &. 16™ ¢x
HIALEAH FL 33010
City QL\ L\ le Code
8. The above named gmlity submns this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : Ym&‘(\éf) ‘i efe2 ‘{‘/ / 2Y / Q0
X Signature, WW or pnmsn name af registered ager N lme it applicable {NOTE: Registered Agent signature required when reinstating) DATE P
‘—I
] N ) n : .

9. This Iclorporau(.)n is eligible to satisfy its (ntangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See cfiteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tme D/ mﬁ (beniT O Deiete L O Change (7] Addition

NAME SEQUEIRA, GREGORY NAME

sTReeT ADDRESS | 455 E. 10TH COURT STREET ADDRESS

erv-st-2¢ | HIALEAH FL 33010 CITY-S7-2P

TILE Vi (g’—@em T [ Gelete TILE ViCur— PW [ Change  Waddition

e ArRmmlbo PeRzz e A.mw:uso ey

STREET ADDRESS Lr“ ( e' . ‘ Q‘m STREET ADDRESS (.‘ r{ 1 a-'k c_w‘m—

CITY-ST-2P 33010 CITY-§T-2P \ y ! Cloful 23061

TiLE el 5 = O ({7t e It b - e [ Change — - Additiofi—j==

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE ] Delete TITLE {7 charge [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE [ elete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

: CITY-ST-21P CITY-§7-7IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsantal repg 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 receger or trustee ¢ wered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bl k 31 o Rlock 1211
changed, or on an attachme ith an addrég all other like empowered.

A2 73\ I“A A\

SIGNATURE: ___ \f« 2. hRmaldo Poisz  wlrdtoeo gq,;..l-nc

1. Entity Name May 17, 2000 8:00 am

CR2E034 (9/99)

SIGNATPRE AND TYPED OR PR[WE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




