2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 390023

1. Entity Name

PRIDE PAPERHANGERS, INC.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 20021 049 ***158.75

Principal Place of Business Mailing Address
BY70 SW 32 ST 8970 SW 32 §T
MIAMI FL 33165 MIAMI FL 33165
2. Pringipal Place of Business 3. Mailing Address ”"m m’l ’Im Ilm ||"l ""I ml m" I’l" Iml lm’ Iml llm Im
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1368601 Not Applicable
le_ Country o Zp vmme e tne FC‘(Juntry == - .o «|..B. Certificate of Status Desired .. E'- - 3875 Additional,
oo R = ey e == Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name
SANCHEZ’ AEL B Street Address (P Q. Box Number ig Not Acceptable)
8970 SW 32 ST
MIAMI FL 33165

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.

CR2EQ34

SIGNATURE
Signature, typed or printed neme of registarad agent and tte if applicable (NOTE: Registered Agért signature required whan reinstating) DATE _’
9. This corporation is eligible to satisty its intangible FILE NOW!1! FEE IS $150.00 ) . : )
Tax fﬁmg requirememgand elocts 10 00 50, After May 1, 2002 Fee will$be 2550.00 10. E'BC“C’” Campaign Firancing $5.00 May Bo
o rust Fund Contribution. Adided to Fees
(See criteria on back} [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P [T Delete TMLE [ change [ Addition
NAME SANCHEZ, RAFAEL NAME
STREET ADDRESS | BOT0 SW 32 ST STREET ADDRESS
cry-st-ze | MIAMI FL CITY-5T-7IP
TITLE S i . [ pefgte_ e |V P, L e [P% Change _ [} Addition.
“|Rwe T T| SANCHEZ, GRACIELA™ NAME Sdiensy GAc (kLA
STREET A00RESS | 8970 SW 32 ST STREETADORESS | sPop 78 Fet? 3 2. Sr
Cmy-ST-2IP MIAMI FL CITY-ST-21P At At Pt 33)¢c5
TITLE O] Dalete TTLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE O selete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cerlify that the inforrmation
indicated on this report or supplemental report isprue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

wered 1o execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

p al other Inke empowered

of the corporation or the receiver or
-~ changed,.0r,0n ap, attachment with 4

SIGNATURE:

V'3 REQUI

01‘
J"JL—M

Daytirna Phone #

(a/a

\



