2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022183

1. Entity Name

KING'S PAPER AND CLEANING SUPPLIES, INC.

Principal Place of Businass

455 E. 10TH COURT
HIALEAH FL 33010

Mailing Address

455 E. 10TH GOURT
HIALEAH FL 33010

Busmess

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90252 022 ***150.00

LIRS RV R

W 45 oy

LT

I

SIS Sw 95 awy

Suite. Apt. #, etc.

Sune Apt # ctc, DO NCOT WRITE IN THIS SPACE

City &étate < ? L §i1y & State - f 4, FEI Number 65‘0909807 Applied For
MNMUAOAAAL i Not Applicable
Zip Zip :

33 (_5 7 Country USH

33i57)

Country U 5 ﬁ

5. Certificate of Statlus Desired

$8.75 additional

Fee Required

il

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PEREZ, ARMANDO Strest Address (P.O. Box Number is Not Acceptabie)

455 E. 10TH COURT

HIALEAH FL 33010

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signat.re, wyped or printec name of regisiered agent and ttle ¥ aop cabe (NOTE" Regisioree Agert signaurg reguirec when -ginstating) DATE
i ion is eligi isfy i i FILE MOWIN FEE IS 31580, ) .
9. This corporationt is eligible to satisfy its Intangiole FILE MOV i3 %1 34\ 00 10. Election Campaign Financing $5.00 vay o
Tax filing requirement and elects fo do so. Aiter MAY 1, 2007 Fos will be $550.00 N
o ) . ! : i Trust Fund Contribution. Added to Fees
(Sec criteria on back) O fialke Cheel Payable io Departiment of Siate

11. OFFICERS ANR DIRECTORS 12. ADDITIDNS/CHANGES TO OFFICERS AND DIR[(;LORS N 11
TLE D f M pelate TITLE JIJO ﬁ P Eﬂahgb O &dditicn
NAME SEQUEIRA BOR NAME ; W? b Ef\g 2
T : I STREET ADDRE 1
STREET ADSRESS | 455 E. 10 R STREET ADDRESS ! }S Ob
CITY-ST-2P HIALEAH 3010 CIY-sT-21P L_ 33 | 5 7
TLe VP 3 Delote TLE (I change [ Adcition
NAME PEREZ, ARMANDO NabiE
STREET ADORESS | 455 E. 10TH COURT STREET ADDAESS
oITY-ST-2IP HIALEAH FL 33010 CITY-5T-2IP
TILE 7 Delete TITLE [ Charga [ Additicn
NARE NAME
STREET ADCRESS STREET ADDRESS
CITY-37-2IP CITY-ST-7iP
TILE [ Deiste TITLE [] Change  [] Additior
NAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7- 20
NILE ] Delete TITLE [ Change (] Addition
NAKE NAME
STREET ADORESS $TREST ADCRESS
CITY-ST-21P CITY-S7-21P
TITLE [ Delete TLE [ Change [ Additias
MAME NAME
STREET ADDRESS STREET A2DRESS
CHTY-51-21p oITY-8T-21P

. | hereby certify that the information supplied with this fif ing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
giapowerad to execute this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in Biock 11 or Bock 12 i

of the corporation or the receiver or truste;
changed, or on an attachment with an

dress, with all othept
-~

ATURE AMD TYPED CR PRI

empaowercd.

’ TO‘\MH‘.‘; VEQ&Q_

..&O...,

(305) 3631779

WNING OFFIGER OR DIRECTOR

Datz Deytfe Fane &

CR2E034 (10/00}



