2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT # 390023
1. Entity Name

PRIDE PAPERHANGERS, INC.

ecretary of State

04-11-2003 90194 017 ***158.75

Principal Piace of Business Mailing Address

8970 SW 32 8T
MIAMI FL 33165

8970 Sw 32 ST
MIAME FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc,

LGN REAA

[3 CHECK HERE IF MAKING CHANGES

MIAMI FL 33165

City & State City & State 4, FEI Number Applied For
59—1368601 Not Applw’cabie
Zip Counlry “Zip - " I” Country ~ N $8.75 Additional
5, Certificate of Status Desued @fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ' HAFAEL B Street Address (P.O. Box Number is Not Acceptable)
8970 SW 32 8T

City

Zip Code

FL

% the cbligations of registered agent.

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

SIGNATURE

e

Signature, typsd or printed name of registered agent and (itle it applicable.

(NOTE: Registerad Agent signatura requirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eilection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS Fﬁ

e P [ Delete TITLE [ Change [ Addition
NAME SANCHEZ, RAFAEL NAME

STREET ADDRESS | 8970 SW 32 ST STREET ADDRESS

orv-sT-zp - {MIAMIFL - — ~--- - B I Lt 14 B B T i P

THLE VD O Celete TITLE [J change [ Addition
NAME SANCHEZ, GRACIELA NAME

STREET ADDRESS (8970 SW 32 ST STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33165 CITY-ST-21P

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-21P

TiTLE [ celete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

THLE [ pelete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CITY-57-2P

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 gertify that the information

- indicated on this report or supplemental reportis true’ anéj acclrate and that my signature shall have the same legatl effect as it made under oath; that | am an officer or director
of the corporation Or the receiver or frustes empowered 10 exacute 1h!s report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Al ot or jkd

SIGNATURE: ___ SiGNATA Wlfi’ ZUIRED

Data

Daytime Phone #

SIGNATURE AND TYPED OR PﬁTE?NAME OF!SfNING OFFICER OR DIRECTOR

LG RDLOY

nv

CRZE034 (10/02)



