|
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

© 1998 NG

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DHVISION OF CORPORATIONS

POCUMENT # V62672
AMERICAN BUSINESS SUPPLIES, INC.

(3)

Principal Place of Businass

95 N.E. 125TH STREET
3AD FLOOR
NORTH MIAMI FL 33161

Mailing Address

915 NE. 125TH STREET
3RD FLOOR
NORTH MIAMI FL 33161

FILED
May 04 1998 8:00am
Secretary of State

DO

DO NOT WRITE IN THIS SPACE

FL

us us 3. Date Incorporated or Qualified
2 Principal Place of Business 2a. Mailing Address 4. FET Number Appliad For
a 20] 650367811 Not Apglicable
Suite, Apt. ¥, elc Suiter, Apl. #, elc. iti
P " P 5. Cartificate of Status Desired ] $8'75 Additional
2 _2;] Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country 21ip Country 8. This corporation owss or has paid the current year Intangible
’2_‘I 25 ;ﬂ ;E] Persanal Property Tax due June 30. O ves No
9. Nama and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
ROSEN. STEVEN M ESQ. 81| Name
5601 NSCAYNE BLVD. B2| Stres! Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33137
83
84| City 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flonida Statutes. the al
office of registered agenl, or both, in the State of Fiorida. Such change was authorize
agent. | am iamiliar with, and accep the ahhgatiuns of, Section 607

SIGNATURE

bove-named corporation submits this statement far the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered
05, Florida Statutes

Signature typed or pnmad‘;\;ﬁ‘;fz;i gt BbznT;ﬁa e It applicatio

(NOTE: Registerad Agent signature requirad when reinsialing]

DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [JoeLete TITMLE J€hange [ Addition
NAME CHIERICO, MICHAEL 1.2 NAME

saeer apohess [ B15 NLE. 125TH STREET 13 STREET ADDRESS

CITY-St-2P NORTH MIAMI FL 33181 14 CFY-ST-2P

TE [T vecere 21TILE [dthangs [T Additien
NAME 22 NAME

STREET ADDRESS 24 STREET ADDRESS

CITY-ST-2P 2 4CHY-ST- 2P

e [T DELETE ATT0LE T Change ] Addition
NAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST- 2P 34.CAY-ST-21P

TME I DELETE 41TNLE [Fchange  [] Acdition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oTy-S1- 20 _ £ 4 0IFY-5T-2P

L [J DeveTE SATHILE [T Change [T Addition
HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CY-ST-21P 5 CITY-51-2P

TILE [T ofLete 6.1 WTLE El Change [T Aadition
NAME 6.2 NAME '
STREET ADORESS .3 STREET ADDRESS

CITY-51- 28 6.4 CITY-51- 2P

14, | hereby certify th

officer or director of tho

ndicated on this annu supplemenial

epor

an adorass

Yl2a/9% (%5)501-930=

information suppihied with this filing dops not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
priual ropor is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
prYusles empowerad to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



