2002 UNIFORM BUSINESS REPORT (UBR FILED
r OB Apr 09,2002 8:00 am

L
1 Eoty Nar ecretary of State
, P B A FIBER PAPER, CORP. _ 04-09-2002 91170 023 ***150.00
Principal Place of Business Mailing Address
5520 NW 35TH AVENUE 782 NW LE JEUNE ROAD. SUITE 434
HIALEAH FI. 33142 MIARI FL 33126
2. Principal Place of Business 3. Malling Address “"“"”“ II{” Ilmllm Iml "m II“I "I'I IIIII 'ml ”Il”lll III’
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘099 1394 Not Applicable
1 t 1 "y
zp Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
a Name /’f :
(] fs?u entr i)
LOPEZ’ ANTONIO R CPA Street Address (P.O. Box Number i§ Not Acceptable)
T82NW LE JEUNE ROAD
SUITE 434 SSPe fre 35 e
MIAMI FL 33126 Cit Zip Code
Y . FL o
Fud ST 1 3 3/
8. The above named entity subrmits lh;s state the purpose of changing its registered office or registered agent, or both, in the State of Florida. - - . 2
SIGNATURE = %/JQAL__.___
ent and title if appliceble. (NOTE: Registered Agent signalure raguireg when reinstating) DATE
9. This corporation is eligiole to satisty \t(mlanglble FILE NOW!!! FEE |S- $150.00 10. Eiection Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 gt
g Trust Fund Contribution. O Added to Fees
(Ses criteria on back) Make Checlc Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TILE PD O Dalete THLE [ Change [ Adcition
NAME ESQUENAZI, MORRIS NAME
sTREcT ADDRESS | 3802 N.W. 207TH STREET, #2003 I sreer ADDRESS
CITY-ST-2IP AVENTURA FL 33180 o CITY-8T-2IP
TITLE VD o [ Gelete TITLE [ Change [ Addition
NAME GOICOCHEA, HUGO O NAME
sTreeT a00RESS | 10324 BOCA BEND WEST, J4 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 ' CITY-ST-ZiP
TITLE TD - - : ‘Ooelete - | mne - ) change (7] Addition
NAME ESQUENAZI, SARA NAME
STREET ADDRESS | 3802 NW 207TH STREET, #2003 STREET ADDRESS
CITY-8T-2IP AVENTURA FL 33180 CITY-ST-ZP
TITLE O pelete TITLE [I Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP R | CITY-ST-2IP
TITLE O belete TITLE [JChange ] Addition
NAME I NAME
STREET ADDRESS STAEET ADDRESS
CITyY-S1-2IP CITY-ST-ZiP
TITLE [ Delete TME . [ Change [ Addition
NAME ~ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachrment with an address, with all other like gopowerad.
SIGNATURE: =2, Glodd Bar- /- 3323
’ Dats Daytime Phong #

AV 0E296L0

CR2E034 (9/01)



