2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' Co
1. Entity Name A32263 '
ATLAS PAPER MILLS, LTD. FILED
Pringipal Place of Business Mailing Address 1 MAR 22 M’! 8: t U
3725 EAST 10TH COURT 3725 EAST 10TH COURT o - T
HIALEAH FL 33013 HIALEAH FL 33013 ?\E?.iEITAAS'S}/Eg FF%[P\?E& .
i — —4 OGO TR
“.Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
' 65-0298511 Not Applicable
ap Country Zip Couniry 5. Certificats of Status Desired (| ?eae.g?q lﬁ:’s‘ﬂ“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o .- Name T T -
ANANIA’ FRANCIS A” ES0. Street Address (P.O. Box Number is Not Acceptable)
SUITE 3300 INTERNATIONAL PLACE ;
100 SOUTHEAST SECOND STREET
MIAMI FL 33131 City ’ FL | ZpCose

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

SIGNATURE

Signature, typad or printed name of registerad agent and tile i applicabl‘e‘ (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. Capital Contributions $4 950 wo w . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ (i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT# | P38415 STREET ADDRESS
NAME APM FINANCIAL CORP.
- GTREET ADDRE:
§ TD %5 1963725 E. 10TH COURT CITY-ST-2Ip )
on-st2P | HIALEAH FL BSOS 51 S — )
DOCUMENT # STREET ADDRESS ——U':i"-Igurf-'i_‘ij*1 “*;r]-j ! Id':'_mr‘[:-l‘l‘:jl T
oot #0205 D ZE, 25
STREET ADDRESS CITY-ST-2IP
CITY- ST-ZiP
DOCUMENT # STREET ADDRESS .
| e I A Y T L - E LA — _ -
STREET ADRESS ! CITY-ST- 2P
CITY-S1-7IP -
ME
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDAESS | CITY-8T-721P
CITY-ST-2IP , o
DOCUMENT # " STREET ADDRESS
NAME
STREET AGDRESS ATY-ST
CITY-ST-21P ) e
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS o
N CITY-ST-ZiP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the sama legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repgiAs reqyired by Chapter 620, Florida Stalutes
@ oV 1, .tmf-“mr,v 6“:—'7‘ ' : %
SIGNATURE: A S h ) nwri 360l 30

D OR SAINTED NAME OF SIGNING aengy‘l_ppgmih -F ﬂ PYY\ ‘F\v\ C’br 6) j Data Daytime Phone #

4v  SHHe000

CR2E003 (11/00)



