2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V09525

1. Entity Name

UNITED PAPER, CORP.

Frincipal Place of Busingss

600 NE 36 ST.
MIAME FL 33137

Mailing Address

€00 NE 36 ST
#2014

MIAMI FL 33137-3%44
us

2. Principa! Place of Business

2302 Vi 07 P/

3. Mailing Address

7302 pMw [0OF Pl

Suite, Apt. #, elc,

Suite, Apt. #, eic.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90020 042 ***150.00

[ REEMRRRR

DC NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 503 Applied For
MiAm ¢ F < LAy £ 65-0318546 Not Applicable
Zip Country Zip Country - : $3 75 Additional
5. Certificate of Status Desired (] - ;
SF2¥ 1y 5. 33178 g5, | FecRoauied _
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M 1/
HANVNCE £ tLLACRECES

VILI.ACRECES, MANUEL Street Address (P.O. Box Number s Not Acceptable)

600 NE 36 ST. 72302 A~ W ? _PL.

#2014

MIAMI FL 33137 = TR

iy
A7 1.4 M4 FL |%3/2»
8. The above nam&d entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida.
Skl e
wire B R,
5|GNATURE L N R
Sign"aturé.' typad or printad name of registered agent and title it applicable. {NOTE: Regtared Agant signature raquired when reinsiating) DATE
A
[1]
. e ) L m

9. This corporation 5 eligible to]satisly its intangible FILIE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requi[e_a{r}t—;nt and elects to.do so.
(See criteria onback), . .. .

After MAY 1, 2000 Fee will be $550.00
Make Cher::k Payable to Department of State

Trust Fund Contribution. | Added to Fees

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PSD O pekete TILE Ps0D [ Change (] Addition
NAME VILLACRECES, MANUEL NAME Viil ACRECES, MANMUEL

strecT ADDRESS | 600 NE 36 ST #2014 STREETADDRESS | P P2 2 AW 70 7 PL

av-st2e | MIAMI FL 33137 cmesar M, Am,  FL 33178

TME VD I Delete TITLE vD Change [ Acdition
NAME EUCARIS, SCOTT NAME ScoTT, EUCARIS

STREET ADDRESS | 800 NE 368 ST #2014 STREETADDRESS | P 20 2 AW/ 167 2

omv-st-zp | MIAMI FL 33137 ONSIZP M Ama FeE B I/7K

TITLE sb *~ T T T T [ Delete e o T o ; R Change [ Addition
o TORRES, JUAN CARLOS v TORRES, TUAN CARLOS

sTREETADDRESS | 600 NE 36 ST #2014 SREETADDRESS | F R 22 AW 07 FPL

ov-s-z¢ | MIAMI FL 33137 ovsie |\ My ame FE 33178

TITLE 1)) O putete TITLE 5D [ Change [ Addition
HAME SCOTT, SONIA HAME Sco?T7, son/A

streeT aooress | 600 NE 36 ST #2014 STREETADDRESS | 7 Z © 2 AMWs Fe2 7 PL

crv-st-ze | MIAME FL 33137 ore-stapr \MiAus FL O B2I7E

TILE D W Delete THLE [ Change [ Addition
NAME VILLACRECES, JOSE M NAME

staeer aporess | 600 NE 36 ST #2014 STREET ADDRESS

CITY-ST-2P MIAMI FL 33137 CITY-ST-2IP

e D X1 Delete TLE [Jchange [ Addition
NAME SEGOVIA, JOSE NAME

sTReeT AD0RESS | 600 NE 36 ST #2014 STREET ADDRESS

CRY-5T-2IP MIAMI FL 33137 CITY-S1-2IP

ality for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
2nd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
pert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vairal

13. | hereby certify that the infermation supplied wit
indicated on this report or supplemental i
of the corporation or the receiver or,
changed, or on an attachmeni

SIGNATURE: CATA L

Pt P
#SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
Pttty

~q

CR 1034 (9/99)



