2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V09525

1. Entity Name

UNITED PAPER, CORP.

Principal Place of Business

7302 NW 107 PL
MIAMI FL 33178

Mailing Address
7302 NW 107 PL
MIAME FL 33178
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90128 011 ***150.00

Vgt axr

MRHTAERRI

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEl Number 65.0318546 Applied For
Not Applicable
Zi Countr Zi Count .
P 4 * euniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNarme

VILLACRECES, MANUEL
7302 NW 107 PL

Strest Address (P.

. Box Number is Not Acceptable)

MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE i
Signature. typed or printed name of registered agent and title if applicable. (MOTE: Regisicred Agent signature required when reinstating) DATE
9. This corparation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ‘ N )
. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ¢ palgn Hheneing $5.00 way e

(See criteria on back)

[

ake Check Payabie to Department of State

Trust Fund Contribution. Added ta Fees

L1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i ITLE PSD 1 pelete TITLE [J Change  [] Addition
| NAME VILLACRECES, MANUEL HAME
\‘ STReEF ADoRESs | 7302 NW 107 PL STREEF ADDRESS
| CIrv-sT-ZIP MIAMI FL 33178 CITY-ST-2IP
- TIE Vi [ Delete ML O Change ] Addition
T EUCARIS, SCOTT NAME
STREET ADDRESS | 7302 NW 107 PL STREET ADDRESS
fomvesrze | MIAMIEL 33178 OITY-ST-2IP
e T 01 pelete THLE []Ghange [ Addiion
" NAME TORRES, JUAN CARLOS NAME
STREET ADDRESS | 7302 NW 107 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CTY-ST-2P
THE SD ] Desste TITLE Ol change ] Addition
HAME SCOTT, SONIA HAME
STREET ADDRESS | 7302 NW 107 PL STREET ADDRESS
CIFY-57-2IP MIAMI FL 33178 CIvy-sT-ZIP
TITLE [ Detete TLE (T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-57-2p
TIILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-8T-2P

13. { hereby certify that the information supplied with thigfiling does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal r¢port is trug and accurate and that my signature shall have the same legal effect as if made under tath; that | am an officer or director
of the corporation or the receiver or frusteg empowi

changed, or on an attachiment with-an"ad
s ,'__‘_‘

loexecute this report as required by Chapter 807,

d
ress, with gfpﬁwer like empowered.
o <

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TiPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

f

- s

CR2EG24 (10400}



