2002 UNIFORM BUSINESS REPORT (UBR) FILED §
Mar 20, 2002 8:00 am &
1. Entity Name ecre al y O a e 2
UNITED PAPER, CORP. 03-20-2002 90018 042 ***150.00
Principal Place of Business Mailing Address
7302 Nw 107 PL 7302 NW 107 PL
MIAMI FL 33179 MIAMI FL 33178
2. Principal Place of Business 3. Mailling Address ”ll" I"l" ll“l mll |m|ll|n Im I' "I"“ II “ ""I
41412 MW 21 77¢v 14412 Vw 71 Te v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M 1am ) F/ Mikm, f L. 650318546 Not Applicable
Zip Country Zip Country " . $875 Additional
3 3 _f _7 X 2 5 .3 3 1 _-Zf 0. 5 ] 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e S T e g T~ m—— S S R e ] I e T g T R s i
MavoEL Vi TEATREEES
WLLACRECES' MANUEL Street Address (P.O. Box Number is Not Acceptable)
7302 NW 107 PL
MIAMI FL 33178 11112 #w 21 Tev
City Zip Code
M ian, FL |351%2
a.'/The above named entity submits this statement for the purpose 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 title if applicable. (NQTE: Registerea Agent signatura raquirad when reinstating) DATE
9. This corporation is 2ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 10 E:i::lizrija{r:n:rilriggugg: e fdsd'oo May Be
o . ed to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSD [ pelete TITLE [ Change  [J Addition §
NAME VILLACRECES, MANUEL NAME &
STREETADDRESS {7302 NW 107 PL STREET ADDRESS §
arv-st-zpr  IMIAMI FL 33178 CITY-S7-2IP w
TITLE VD [ Delets TITLE [ Change ] Addition 5
NAME EUCARIS, SCOTT NAME
STREET ADDRESS (7302 NW 107 PL STREET ADDRESS
CITY-S7-2IP MIAMI FL 33178 CITY-5T-2IP
_TITLE R — w  [O.pelete me ) ) } - [ Change [ Addition
NAME TORHES JUAN CARLOS NAME
STREET ADDRESS | 7302 NW 107 PL STREET ADDRESS
cry-s-zp IMIAMI FL 33178 CITY-ST-ZP
TITLE SD [0 Delete TITLE [ Change [ Addition
NAME SCOTT, SONIA NAME
STREET ADDRESS {7302 NW 107 PL STREET ADDRESS
erv-st-2P  IMIAMI FL 33178 CITY-ST-21P
TITLE ’ [ palets TITLE [Jchange  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or suppleme

changed, or on an atlachme

SIGNATURE:

pal report is true and
of the corperation or the receivepaf trustee empo 2

S net quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
=amythat my signature shall have the same legal effect as if made under oath; that | am an officer or director
pun as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

slaunwnwﬁn OR PRINTED NMOF SIGNING OFFICER OR DIRECTOR

Date Dayvone Phone #




