2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

PULP SALES CORPORATION

DOCUMENT # F96000006260

Principal Place of Business

8750 DORAL BLVD.. STE 270
MIAMI FL 33178

Mailing Address

8750 DORAL BLYD., STE 270
MiAME FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90058 004 ***150.00

AU RO

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 22-2089404 Applied For
Not Applicable
Zi i .
s Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e B A e N e R L e =2 Name e TR —— e ————a
THILEN, FRED-
Street Address (P.C. Box Number is Nol Acceptable)
8750 DORAL BLVD., STE 270
MIAMI FL 33178
City FL Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or printed name of registered agenl and titie if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do 50.
{See criterla on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00}

11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD O Delete TTLE O change (] Addition
NAME THILEN, FRED NAME

STREET ADDRESS | 8750 DORAL BLVD, STE 270 STREET ADDRESS

CITY-ST-2iP MIAMI FL CITY-ST-ZiP

THLE ST 7 Detes TITLE O change [ Addition
NAME RASINKANGAS, PIRJO NAME

STREET ACORESS | 8750 DORAL BLVD, STE 270 STREET ADDRESS

CITY-ST-2IP MIAM! FL CITY-ST-2IP

TNLe CcD O Delate TIMLE [ Change [ Additin
NAME -PESOLA,; SIMO - NAME - s L - -
STReET ADDRESS | CHURESTRASSE 47 STREET ADDRESS

CTY-ST-21P CH-8808 OFAFFIKON SW CITY-$T-2IP

TILE D [ pelete TITLE [J Change  [] Addition
HAME LONNQVIST, HARRY NAME

steer aporess | CHURSTRASSE 47 STREFT ADDRESS

CITY-ST-2IP CH-8808 PFAFFIKON SW CITY-ST-2IP

TITLE O petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [3 belete TILE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

13. | hereby certify that the informgiics it
indicated on this reporle pplemeptetTeport iy true and Mycurale and that m
of the corporation orfhe receiver ofrustee empgwered to ejecute this regs
changed, or onaM attachment with 2magdress- all otheh i .

#ieg does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR

=~ PR RASWEALGAS 1/;°: /01 305-T875

AND TYPED OR PRINTED MAME OF SIGMINGWR DIRECTOR

Date Daytime Phore #

g-. .




