2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S68937

1. Entity Nan‘g"

ASSOCIATED ENVELOPE CORPORATION QOF FLORIDA, INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90060 049 ***150.00

Principal Place of Busingss

1438 S.W, 4TH CT.
BOCA RATON FL 33432

Mailing Address

1488 S.W. 4TH CT.
BOGA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

SBS] WING CLIFF DRIVE

/387 WYNICLIFF Driv

(MDA

I

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State . City & State - 4. FEl Number 65'023%39 Applied Far
WeLLivgrod | FLoriIdA | WELLIVETIN, Florivs Not Applicabio
Zip Country Zip Country - . _$8.75 Additional
3¢ |- USA - Bty g A | BCoticats ol Statug Desired. by L2 S ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VECCHIO, JOSEPH A JR. .
Street Address (P.Q. Box Number is Not Acceptable)
2929 E. COMMERCIAL BLVD.
BARNETT BANK TOWER, PENTHOUSE SUITE A .
FT. LAUDERDALE FL 33308 : L ,
City FL 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
Signatura, typed or printed name of registerad agent and tite i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE .
4. This comporation is eligible to satisty its intangible FILE NOW'!! FEE IS $150.00 10. Election Campaign Finangin
Tax fiing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 T o o $5.00 way 8o
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PD ) oelete TILE MCrarge (3 Agalion | S
- =]
NAME NAME -
COLUCCH, CAROL JOPIBC LI EFE DRIVE g
STREETADDRESS | 1498 SW 4TH CT STREET ADDRESS | [/ B.5"/ . oy 3
carv-s-Zf | BOCA RATON FL 33432 CITY-§7-2PP WELLINE D aJ LFI-&KI an 33Y a
o
TIE ) Detete TITLE vV P . [ change dition E:)
HAME NAME RicHALY Coruce:
SIREET ADDAESS STETAONESS | 387 WD C Lt BF IR
_GTy-ST-2p . o Nesee | wezesnerod , FL 33 ¥ o _
TME T Delete TILE ScrReTARY . : [Jchange  [EAudition
NAME NAME TANET (D EITE
STREET ADDRESS STREET ADDRESS w’ /277 PruEITA  CrACLE
GITY-S-2P CITY-ST-2P WELLINERN, F& IBY/Y
TITLE O Delete THTLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2#
TITLE O Delete TITLE [Cchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P e
TITLE 1 pelute TILE [Jchange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: “%nee A Cok..”

&Rﬂl /9 éécar.

|

3/31/0/  3Z1-98Y¥-3726

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




