FILED ‘
f
2002 UNIFORM BUSINESS REPORT (UBR) i
, T
n ] . m <
DOCUMENT # 178469 ay 22, 2002 8:00 am
1. Eniy Nams | Secretary of State
DADE PAPER & BAG CO. 05-22-2002 90072 023 ***150.00
]
Principal Place of Business - Malling Address
2323 NW 72 AVE 2323 NW 72 AVE
P O BOX 523666 P O BOX 523666
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R S - = e e S S e A 59-0784248 e, —-iNot'Applicable:|=—
Zp Country Zp Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ON B
WALTER’ THOMPS Street Address (P.O. Box Number is Not Acceptable)
2323 NW 72 AVNUE
MIAMI FL 33152
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.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, $h_|‘§fﬁ_orporatlc_)n is ehtglbi: tc|> se:ttsfycljts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmiE P _ [ Delste TITLE [ Change [ Addition b=y
NAME GENET, LEONARD HAME 2
streeT acoress | 10000 SW 6TH COURT STREET ADRESS 3
CITY-ST-2P MIAMI FL 33156 CITY-$T-ZP uf
1
TITLE D , [ Delete TITE [ change [ Addition | G
NAME GENET, SYLVIA NAME
staeer ookess | J0. EDGE WATER DR #12D. . . v e [osmmemmamomess. |« oo momo e o e e e e e i = = -
CITY-§T-2P CORAL GABLES FL 33133 ' CITY-ST-7P
ME AS O Deiete TILE O change [ Addition
NAME THOMPSON, WALTER NAME
steeTanorzss | 18155 NLW. 21ST STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33129 CITY-5T-21P
TILE CEQ O Delete TITLE Ol change [ Addition
NAME GENET, IRVING NAME
stneer aooress | 10 EDGER WATER DRIVE #12D STREET ADDRESS
cImY-$1-2P CORAL GABLES FL 33133 CITY-5T-2P
TITLE ) [ Delste Hul [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2tP
13. | hereby ce'rti'fy'tﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repophis trye.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or thg [gceiwergr tfrusts gio execute this report as required by Qhapter 607J Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitd : h-d other e empowered.
a0 '(_4 N ATy A ’\/7
SIGNATURE: C SRR IS 0 I iiis) v
[ SFGNAWR7AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR /7 / Dale Daytime Phone #
T




