o FILED

Mar 19, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # FOB000005211 03-19-2007 90052 011 ***150.00

1. Entity Nama
SUZANO AMERICA, INC.

Principal Place of Business Mailing Address 4 0 0 3 G B B B

45 CHURCH ST, STE, 201 45 CHURCH ST, STE. 201
STAMFORD, CT 06906 STAMFORD, CT 06906 .
e S i S W RO LR O
5o w Cs{pren Creele Rof 5504&1 Cypress Creek R4,
Suite, Apt. #, efc. Suite, Apt. #, stc.
03062007 Chg-P CR2E 1
Ste 420 Ste 420 < 034 (12/08)
City & State City & State 4, FEINumber Applied For
£+ Lauderdale FL £t. Lauderdale FL 52-1801618 Not Appiicabl
32'; 309 coz"_;" X ap33 304 co”zy‘ P 5. Certiicate of Status Desired [ ?g;?qm:dm"a'
6. Name 2nd Address of Current Registered 2gent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS ST. Streat Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301

City FL ! Zip Code

B. The above namad entity subrnits 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
the abligations of registered agent.

SIGNAT™ A&
iture, typed o prnteg name of regrstered agent and (itle f appicabie. (MOTE: Regumlered Agent signature required when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VP 7 Delete me D M change [ Addilion
RAME O'CONNOR, GERALD J. RAME o'Conner Garold T, J
STREES ADORESS | 45 CHURCH ST, STE. 201 STREET Ao0RESs | 5@ W Cypress Creek £d Sfe Y20
orv-si-2¢ | STAMFORD, CT 06906 OIFY-57-2P Fort Louderdele FL 33309
TILE VP Mgmg ILE [ Change [ Addition
NAME BONKOSKI, RICHARD 5. NAME
STREET ADDRESS | 45 CHURCH ST., STE. 201 STREET ADDRESS
CITY-ST-2IP STAMFORD, CT 063906 CITY-ST-2IF
TImLE ] Detele TIFLE [ Crange [ Addition
NAME NASsAE
STREET ADDRESS STREET ADDRESS
CITY-51-2P LITY-ST-2IP
TILE O Delete TITLE [GChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-5T-4P CITY-ST-4P
LE [ Delete TILE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TME O Detete TiNE D Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY- ST-ZiP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or tha recaeiver or trustes empowered to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer} with an address, with all gther like empowered
sicnaTuRe:(X/ h% -G J. 0 Gnrmia ¢kt oz

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Daytima Prone #




