FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- _ f State
DOCUMENT # 174057 Secretary of Sta
1. Entity Name T 01-17-2003 90024 009 ***150.00
SEMINOLE PAPER & PRINTING CO., INC. ;
Principal Place of Business Mailing Address
60 N W 3RD ST . 60 N W 3RD ST
MIAMI FL 33128 MIAMI FL 33128
2. Principal Place of Business 3. Mailing Address ”"'II “m ‘"“ Iml nu”"“ {"l Im“‘l“ |’I” Im‘ lu“lml ‘",
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State : 4. FElI Number 9-06 Applied For
- 5 94867 Not Applicable
Zip Country Zip Country> 5. Cerfificate of Slatué Desired— [ ~ 38;5 5 ﬁfddmonai'———“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GOLDSTON’SIQNEY . Street Address (P.O. Box Number is Not Acceplable)
60 NW 3RD ST
MIAMI FL
City FL Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
_the obligations of registered agent.

SIENATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 3 l ign Fi i
Aftor ey 1,2003 Fee wil b $560.00 * Socten Carmen Frwren 1 $5.00 v
Make Check Payabie to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] O pelete TITLE O changs [ Addition
NAME GOLDSTON,SIDNEY NAvE
STREETADDRESS | 60 NW 3RD ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-ZIP
TITLE TSD [ Delete TITLE {JChange [ Addition
NAME GOLDSTON, STEVEN NAME
STREET ADDRESS | 60 NW 3RD ST STREET ADDRESS
GITY-ST-71P MIAMI FL CITY-5T-2IP
THLE [ pelete ILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 Delete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$7-21P - CITY-57-2IP .
TITLE [ pelete TIE ‘ {7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delste TITLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. | hereby certiiy'th_at the infermation supplied with this filing does not quallfy 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 cath: that | am an officer or director
of the corparation or the receiver or trystge empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or cn an attachment with @i ad r ith all other like empowered.
SIGNATURE: g 3 503 205 NG 0007
SIGNATURE AND 1% SIGNING OFFICER OR DIRECTOR Date Daylirne Phone #

ZLARLZN |

AY

CR2E034 (10/02)




