2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091126

1. Entity Name

F.M. OFFICE SUPPLIES INC.

Principal Place of Business

3615 N.W. 12TH STREET
MIAMI FL 33125

Mailing Address

3615 NW. 12TH STREET

MIAM! FL 33125

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

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

04-27-2001 90251 043 ***150.00

(O
(RN AR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE! Number 65‘0959427 Applied For
Not Appiicable
Zi Countr Zi Countr m
P 4 P i 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, FREDDY A
3615 N.W. 12TH STREET
MIAMI FL 33125

Street Address (P.C. Box Number is Not Acceptable)

City

] Zin Code
i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE

Sigrature, lyped or printed name of registered agent and title f applicable

(ROTE: Registered Ager: sigrature requirec winen meinstaing)

CATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back) ﬁ

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will be $8550.00
liake Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD ) Delete TITLE [ Change [ Addition
NAME MARTINEZ, FREDDY A NAME

STREETADDAESS | 3615 N.W. 12TH STREET STREET ADDRESS

LIy -57-2P MIAM! EL 33125 CIFY-5T-2P

TITLE VD [ Delete TIFLE {7 Change (] Addition
NAME RODRIGUEZ, MARLON P HAME

STREET ADDRESS | 3615 N.W. 12TH STREET STREET ADDRESS

CITY-§7-2IP M'AMI FL 33125 CIvY-ST-21P

TITLE [ pelete TITLE ] Charge [ Additien
NAME NEME

STREET ADDRESS STREET ADDRTSS

CITY-ST-2IP CIiy-81-21P

TITLE ] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE[ ADDRESS

CITY-5T-ZiF CITY-ST-21P

TITLE [ pelate TILE [ Change [} Additien
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-57-21F CITY-57-2P

TIILE M nelete TITLE T3 Change [ Addition
NAME HARIE

STREET ADDRESS STREET AUDRESS

CITY-5T-2F oTY-51-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refyor is ffue gnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 i
I OtheLUke empowered,

¥ 7" 4-14-0/

SIGNATURE AN[S TfPED oR me;n NAME OF SIGNING OFFICER OR DIRECTCR Datc

SIGNATURIE: Fa5-77v. 7134

Dayirne chone =

[

0143382

CR2E034 (10/00)



