FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F eb 2 7 1 9 9 8 8 O O am

CORPORATION w TR b Sandra B. Mortham
ANNUAL REPORT N piE Secretary of State
1998 G DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 690859 (4)

1. Corporation Name

AMERICAN PAPER SUPPLIES, INC.

AR

Principal Place of Business Mailing Addrass
8050 NW G4TH STREET 0050 Nw 64 ST
BAY 4 BAY w4
MIAMI FL 33165 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/18/1981
2. Pringipal Place of Businass 2a. Mafling Address 4. FEI Number Applied For
21] 8050 :N.W. 64th ST., 26] 592120069 Not Applicable
Suite, Apt. 4, elc. Suile, ApL. 4, etc. - ] $B.75 additional
;l Bay #4 ;I 6. Certificate of Status Dasired E Fee Required
City & State City & State 8. Elaction Campaign Flnancing $5.00 mMa
¥ P B y Be
”piiam1 + Florida E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;:I33166 T{I DADE _2;] ;l Parsonal Property Tax dus June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BARRAZA, MARITZA Bl Name
1]
13525 S.W. 52ND TERRACE B2| Sireat Addross (P.0. Box Number is Not Accaptable)
MIAMI FL 33183
63
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and agcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, ypad of prniad name of rogisiored agent and e f apphcable NOTE: Registered Agant signalura retudrid when reinslating) DATE
12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
WILE P [T oFLETE 11TALE [T cnange T Additicn
NAME BARRAZA, ANAX 1.2 NAME :
sreeranoress | 13525 SW 82ND TERR. 1.3 STREET ABDRESS
LY - 51 2P MIAMI FL 1.4 CITY-ST-ZIP
TILE ST [T CELETE 21TMLE O Change [ Addition
RAME VISBAL, ALVARQ 22 NAME
saeer appeess | 90 EDGEWATER DRIVE 23 STREET ADORESS
CATY-S1-2P CORAL GABLES FL 2.4CTY-5T- 2P
TINE ] DELETE 31TMLE L change [T Addition
NAME 32NAME
STREET ADDRESS | 33 STREET ADDRESS
CITY-S1-21p 24.007Y-5T- 2P
TIME [ J DELETE 41 THLE L] Change L Addition
NAME 4 2ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P A4 CITY-51-21P
THLE ] OELETE 5.1T1LE O change T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CIY- 572 54 CITY- 5T-7P
ME [J neLETE 61 HILE TJ change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-51-2IP

4. | hareby certlfy that the Information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicaled on this annual report or supplerpanial annual repariis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of tho corporation or thf receivar or trusiad empowsrad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on/#h atlachment wig¥an address.

CICNATIHIRE. I TR T /. oY //oz/é‘/f’ BRI

A Wi

CR2E034 (10/97)



