ek
ﬁi‘)t’ﬂ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 390023

1. Entity Name

PRIDE PAPERHANGERS, INC.

Principal Place of Business

Maiting Address

FILED

Ol MAR -8 PH 3:40

8970 Sw 32 8T 8970 SW 32 §T L ’1 h’*{ 0 STA‘}'E
H T~

MRk FL 165 A FL 316 TACLARASSEE, FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36860 Applied For

59-1 1 Nat Applicable
<ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| SANCHEZ RAFAEL B’

e

= - - -

——

——m -

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

8970 SW 32 ST
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed o pripled name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating} DATE
. s . . . m

8. This corporation is eligible to satisfy its Intangible Fil.LE NOW1!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 wmay Be

Tax filing requirement and elects to do so.
{See criteria on back}

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

Trust Func Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P "X Delete o ot [ Change [ Addition

HAME SANCHEZ, JULIO S W \

STREET ADDRESS | 7801 S.W. 14TH TERR STREET ADDRESS — __ . —
i " dDUUDBBElqﬂc{‘—_ﬁ_’

orv-stze | MIAMI FL ~ -, [ emvstze A3/ 137D ot 7

e [ ( X petee -— ! [ T PR 150, 75 q;ﬁi@i ﬁ@ition

NAME SANCHEZ, EDITH - NANE P

STREET ADDRESS | 7891 SW 14TH TERR STREET ADDRESS

ore-st2e | MIAMI FL CITY-ST- 2P

TMLE S [ petete TITLE [ Change ] Addition

‘NMET T T T|"SANCHEZ; GRACIELA T T NAME T T ST o

STREET ADDAESS | 8970 SW 32 ST STREET ADDRESS

ore-st2 | MIAMI FL CITY-ST-2IP ) _

e (7 Delete THLE P [ Changd  JJ Addition

A . L -

NAVE NAE RAFAEL SANCHEZ

STREET ADDRESS STREET ADDAESS

CITY-$T-21P CITY-5T-21P 8 q 70 . SW 32nd St

e O Delete e Hialtl Tl ClChange [ Addiiion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP SITY-ST-2IP

TITLE [ Delete THLE [Ochange {7 Acdition

NAME NAME Ls

STREET ADDRESS STREET ADDAESS

CHTY-ST-2IP CITY-T-2IP .

13. | 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 accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corperation cr the receiver
changed, or on an attachment

SIGNATURE:

trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

(205) 552-9642

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

0202391

CR2E034 (10/00)

- .



