FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR)

‘P99000022183.

DO NOT WRITE IN THIS SPACE

2. Principal Pltace of Business

3. Mailing Address

/
J

King's Paper And Cleaning Supplies, Inc.

FILED
May 24, 2002 8:00 am
Secretary of State

05-24-2002 91347 012 ***150.00

GEYs5Y

18905 _S.W. 95 Averue Same
Suite, Apt. &_atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. .
Cir\!‘ & Stat.e City & State 4. FEI Number TApplied For
tMiam:i, FL 65-0900807 Net Applicatie |
2 C zZi Count : -
393 157 UgJ;.W © auniry 8. Certificate of Status Desired [ - g:;esq Additional

~—=""DO NOTW

RITE |

IN THIS SPACE

i

7.

Name and Address of Current Registarad Agent-=———==""——

'KENNETH M. HALLER, C.P.A., P.A.
12515 N. KENDALL DRIVE #314
MIAMI, FLORIDA

33186-1830

City
Miami -

8. The aocve nared enity sucmits th

AAngIng Is regisiared olfice or regisiered agent; of oth, in the State of Plonda.” -

FL | Eoiodn )

SIGNATURE

Koot Mt ior.

Fgrature N OSd or SRNYeC ST T TAGISIaNag AGenT 3N e T agoucacie TT TINCTI. Reqistersd AGenT IGraurt MGUUAT Aren [inSiairg)

4"30\07__. : N

e T L BATE 7

© . This Corporation is eligible to satisty 4s Intangicle
Tax filing requirerment and elects t0 do so. -
" {See criteria gn Dack)

January 1 - May 1 Fee is $150.00
‘After May 1, Feo is $550.00 ;
Amended UBR is $61.25

10. tlection Campaign Financing:
Trust Fung Contribution.

$5.00 May Be
Added to Fees

..|. .Make Chack Payable to Departmant of State .’

K OFFICERS AND DIRECTORS T N PR
e Tlyp o TmE :

NAME Perez, Armando MME :
SRESTADCRESS 18905 S.W. 95 Avenue STRET KOGRESS 5
oS Miami: ., FL_ 33157 i -
e D AL

NAME Perez, Tomas NAME

smectaooess (18905 S.W. 95 Avenue STREET ADORESS

Grsea Miami, FL 33157 oS

Tme IARST IR, nE

NAME T S?<- Sg’ﬁ‘(ﬁ\&;ﬁ-— D el [T T T el m e e e e Y I
STREETA00RESS || EQo ¢ SN A Aenos STREET ADCRESS oo

G572 IAML, FAloRIPA =211 city-§T. 20 DO NOT WRITE

y :

N , me

e wie IN THIS SPACE

STREET AUORESS STREET ADORESS '

CITY-ST-29 CIFY- ST-2P

_TLE - i mE C - -

o| name B NAME ’
-| STREET ADORESS | - oo L STREET ADCRESS

“CITY-§T-2P- - | .. eI el T =l _“ CTY.STER - . ) N

nne oo : me |l T - -

NAME ‘:'.'_n. 1 ... : A NAME f ‘_ - , MU ST LR e CGNIE
smezt aoomess | L c STREET ADORESS,.|. poE Fegprael T e
_ST-ZP - __._____"___ o CiY-St-gee - LR T e e e

" 13, | hereby cartity that the informatio
ndicated on this report or supple
of the corporation or the recanve
attachment with an addregs

{ B other like empowered.

SIGNATURE:

ysupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthier, certify that the information
Bntal report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
lrustee empowered 10 execute ths repart as requiredt by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or on an

| {3004 (3-O%3-1mp




