2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 520622 - Jan 31,2001 8:00 am
by e Secretary of State

CLASSON PAPER AND SUPPLY CORP. 01312001 9030R 046 ***150.00
Principal Place of Busingss Mailing Address
191 SW 20TH WAY 191 SW 20TH WAY i
DANIA FL 33004 DANIA FL 33004
us s 708109
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1734070 Not Applicaile
Zl Count : Zi Count it
P ouniry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
e .. G, Name and Address of Current Registered Agent ____ _.. __ 7. Name and Address of New Registered Agent
Name
LIEBERMAN' MITCHELL Street Address (P.0. Bax Number is Not Acceptable}
1508 SW 149TH AVE
PEMBROKE PINES FL 33027
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad namae of registered agent and title if applicable. (NOTE: Regislared Agerit signature reguired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangiole FILE NOWI!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _Er:izilizn%ag:;'r?guig:nmng 0 .fgj;%?ohggfe
(See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TITLE [J Change (] Addition
N LIEBERMAN, MITCHELL NaME
STREET ADDRESS 1508 SW 149TH AVE STREET ADDAESS
CITY-ST-21P PEM.BEQKE_EINES FL 33027 CITY-ST-2IP
TITLE TS [ Delete TITLE [ Change [ Addition
NAME LIEBERMAN, DIANNE NAME
STREET ADDRESS 1508 SW 149 AVENUE STREET ADDRESS
av-s2v | PEMBROKE PINES FL 33027 o512 S
TITLE ™ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CHTY-ST-ZIP
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE 3 Delete TITLE [1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE [ pelste TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-ZIP

lied with this filing does not qualify r the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
report is true and accurate and tpat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
to execute this rfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
addresa: withyall other like empofvered.

e —— /zc//«m/ QY53 100/

SIGNATUREEAD TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR / cate Daytima Phone #

13, | hereby certily that the information su
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment wit}

(LY S PN

CR2E034 (10/00)



