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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Ty FLORIDA DEPARTMENT OF STATE Apr 1 5 1 998 8 OO am

PROFIT
CORPORATION Sanre B. Mortnam
ANNUAL REPORT Secretaryof State Secretary of State

DIVISION OF CORPCRATIONS

1998

DOCUMENT # H13422 (1) _

. Corporgtion Name

PAPER EMPORIUM, INC.

TRV R

Principal Place of Business Mailing Address
2347 GALIANO ST 2347 GALIANO ST,
CORAL GABLES F{ 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/23/1984
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 530425313 Not Appiicablo
Suite, Apt. #, etc. Suile, Apl. #, etc. i
—l i ’ v e > 6. Cerificate of Status Desired O $B'7 S Additiona
22 E’] Fee Required
City & State | Cily & State i 8. Election Campaign Financing $5.00 May Bo
;3.] 281 Trust Fund Contribution ] Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the Gurrent year intangible
m a 291 30 Pargonal Property Tax due Jung 30. E ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ORR, VICTORIA M. 81| Name
820 NAVARRE AVENUE 82| Straet Address {P.0Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83

e4| City FL—IaslTip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalure, trod of pried name 6 remen-vd agent aad e d B photre (NOTE. Registerad Agent signaturn required when reinsiating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD LI DELETE 14 TLE [T change L] Addition
HAME ORR VICTORIA M. 12 NAME
sweeTapbress | 529 NAVARRE AVE 1.3 STREET ADDRESS
CITY. 51-2i¢ CORAL GABLES FL 34 CITY-5T-7IP
TLE 1 oRLeTe 21TTLE [T Change L Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP 2 ACITY-ST-20
TITLE O o€t 31 TLE L Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- $1-21P 34, CITY-$T-2P
TITeE T_] DELETE 41TIE [T change L Addition
NAME 4, # NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P A4ITY-5T- 2P
TLE T DeLeTe 51THLE L Change T Addition
NAME 5.2 NAME
STREET ADDRESS 55 STREET ADDRESS
CITY-5T-2P 5.4 GITY- ST-2IP
TiLE L1 pEcETE 61TILE [J ¢hange T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T- 21P £4 CITY-ST-21P

14. 1 hereby cerlify thal the information supplied with this fiing does not quatify for the exemﬁ)ticsn stated in Section 119.07(3)(i), Fiorida Statutes, | further cerlify that the information
indicated gh this annual repan or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
Bted to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in

officer or director of ghe corporation or the receiver gr trusloe empg
Black 12 or Block 15§hanged, or an an attachime th an adgks
SIGNATURE: u)*mmwn odz— NN W o 999 205445 1090




