2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & FO6000006260 "Secretary of State

PULP SALES CORPORATION 02-04-2002 90175 009 ***150.00
Principal Place of Business Mailing Address
.8750 DORAL BLVD.. STE 270 8750 DORAL BLVD.. STE 270
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address ”ll""l"l "“l II“I I|“| IIN "m |||" "“I IMI ”I" I“H "" lll'
Suite, Apt. #, e!l.EA Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o
City & State City & State 4, FEI Number Applied For
L 22-2989404 Not Applicable
Zip Country 7ip Couniry 5. Cerntificate of Status Desired d 58'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Nee PRI _RASIMNEAMNGCADS |
THILEN, FRED Street Address (P.O. Box Number is Not Acceptable)
8750 DORAL BLVD., STE 270
MIAMI FL 33178 E7E0 DOLAL BLVD, SOITE 270
P Yt AM L FL |222%178
8. The above named ety Submits this state D

bye of ,;-o its registered office or registered agent, or both, in the State of Florida.

) /e fo 2

T

Msgist&red Agent signature reguired when reinstating) DATE

«

rinisterﬂd agent and title if applicable.

SIGNATURE

Signaturg, typed

e
) L L . "
9. 1hlsf‘c|:.orporat|9n is ethglb\;? tT salnstfyc;ls Intangible A FILE NOW!!! FEE l? $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and £lecls 1 4o so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS A 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 celete TITLE [ Change [ Addition
NAME THILEN, FRED NAME
street aooress | 8750 DORAL BLVD, STE 270 STREET ADDRESS
ory-st-z2p |MIAMI FL CITY-ST-7P
TIMLE ST 71 Delete TME ' () Change  [] Addition
NAME RASINKANGAS, PIRJO NAME
STREET ADDRESS | 8760 DORAL BLVD, STE 270 STREET ADDRESS
CITY-5T-2IP M]AM| FL ‘ CITY-ST-2P
e CD. O Detete TITLE [dcrange [ Addition
HAME PESOLA, SIMO NAME
STREET ADCAESS | CHURESTRASSE 47 STREET ADDRESS
orv-st-2p |OH-8808 OFAFFIKON SW CITY-31-2P
TITLE D [ Deete TITLE [ Change  [[] Addition
NAME LONNGVIST, HARRY NAME
STREET ADDRESS | CHURSTRASSE 47 STREET ADDRESS
cnv-st-2¢  |CH-8808 PFAFFIKON SW onv-si-ze
TTLE (3 etete TITLE [dcChange [T Addition
NAME NAME
STREET ADORESS STREET ADCAESS
CITY-§1-21p CITY-5T-2P
TLE ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information sup piied with this fmng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppde al repsft is trus acgurate and that gy"signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the Eiver or lrustee egrbwered 10 exede this re pH as required by Chapter 607, Florida Statutes: and that my namk appears in Block 11 or Block 12 if
changed, or on an g#tichment with an god (5, 7 /ﬂ 02

SIGNATURE: = ' P30 RASNKARGCAS 304 6o 743y

”
] W TYPED OR PRINTED NAME OF W&n OR DIRECTOR Date Daytime Fhane #

1

CR2E034 (9/01)




