FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # _ VO9525 e Secretary of State
1. Enlity Name AR ,;Q:é 05-05-2003 91182 043 ***150.00
UNITED PAPER, CORP. Hopd e

TP
Principal Place of Business Mailing Address . N -
11112 Nw T TERR 11112 NW 71 TERR o RIS
MIAMI FL 33178 MIAMI FL 33178

E (RRERTTERREMUAEAR AR

CLLT W t07 ot |Bepd Ww 107 e+

Sune Apt. #, ele. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State F / /ﬁty & State _FZ 4. FEI Number 65‘0318546 Applied For

A A f Ay Not Applicable

Zip Countr Zip Country . . 8.75 Additional
331 ’7 f U 5,/& 331 (7 a’) U5‘4_ 5. Certificate of Status Desired O ?ee Reqmrecllnona

6.. Name and Address of Current Registerad Agent . _ . 7._Name and Address of New.Registered Agent ... |

Name

VILLACRECES, MANUEL
11112 NW 72 TERRACE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33178

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of regisiered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
i
) FILE NOW!!l FEE IS $150.00 ) o
Aty .20 o i o 550 ot Cormor s $500 o
Maﬁ{e}{ Check Payable to Florida Department ot State
10. : CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, TmE PSD K O belete TITLE (O Crange [ Addition
T naMe VILLACRECES, MANUEL ol name
sTReET apoAess | 7302 NW 107 PL STREET ADDRESS
orv-st-zp | MIAMI FL 33178 CITY - §T-7IP
L VD ™ netete L O cnhange [ Addition
NAME EUCARIS, SCOTT NAME
sTReeT ApoRess | 7302 NW 107 PL STREET ADDRESS
orv-st-ze | MIAMI FL 33178 CITY-ST-2IP
TITLE TD T - Ooeete - 0 e ) ' Tt © 7 Ochange [ Additicn
NAME TORRES, JUAN CARLOS NAME
STREET ADORESS | 7302 NW 107 PL STREET ADORESS
omv-stze | MIAMI FL 33178 BITY-ST-71P k
TTLE SD O patete TILE [JChange [ Additicn
NAME SCOTT, SONIA NAME
sTReeT apoeess | 7302 NW 107 PL STREET ADDRESS
cv-sr-ze | MIAMI FL 33178 CITY-5T-2P
TMLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-ZIP CITY-5T-2IP
TILE [ elate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j ov-srae

12. | 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 or supplemental report is true and aceurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperationor the receiver or tustee empowered 1o exggule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-atGlfer ke &m

SIGNATURE: ___ SIGHATU

RED 07 257/9)" 305-2§3-708p

TEU“AMI‘ O F SIGNING OFFICER OR DIRECTOR Daytime Phone #
|

SIGNATURE AND TYPED OR P|

CRZEG34 (10/02)



