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2 OFFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE T derere 11 TILE Sdonange LT addon
HAME PRENDES, BEATRIZ 12 NAME

¢ | smeeraooress | 11501 SW 69TH COURT 13 STHEET ADDRESS

| omy-st-ze MAMIFL 14 C0Y-51- 2P

Do [ e D ] DeLETE 21YALE

o e PRENDES, GEORGE 22NAME

i | sweeraopncss | 11801 SW 68TH COURT 23 SIREE) ADURESS

o ey stae MAMIFL  Nagony-size

Lo o D ‘ ' F DELETE A1 TMLE

ol oname ROJO, AGUSTIN , 4R 2.2 NAME e e e ey = £ e
sweetaporess | CARRETERA NO. 19 1.3 STREE] ADDRESS LANIALY Ilf':'q ?’-'-“',}* 1 Fa r

Sl cmy-sr-ap GUAYNABO PR 34, G- §T- 2P -1, (9 ilwall I‘BW:EJ?'

i T DELETE 41UTLE hange ddilion

f NAME 4.2 NAME

©_|srheet aoohess 43 STREET AGDRESS

T | ov-st-ze ) 44 CITY-$1-ZIP

%, [ Tme T DELFTE 5112 T Ghange ] Addition

% T 52 NAME '

i STREET ADDRESS 53 STACET ADDRESS

¥ orv-srae o 540ITY-51-2P

; TILE T et 61TMTLE T Thange L] Addition

; HAME 6.2 NAME ‘

% | STREET ADDRESS 6.3 S1AEET ADDRESS

"levstgp ¢ ~ I 6.4 CITY-51-ZiP

i 14. | do hereby cerlify that the information supplied with this 1ling does nol qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cortify that the

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

1

AMOUNY DUE ON OR BEFORE 9ﬁ7ﬂh$550 {IF DISSOLVED, glﬂlMUM AMOUNT D}JE TO REINSTATE: $750.)

hY
PROFIT \ -kL @ O WEVTIRMENT OF STATE
GORPORAHON e Sandra B. Mortham
AbiiiimRER O R ¢

N Secretary of State

997 G

DIVISION OF CORPORATIONS

DOCUMENT # K024£9

1. Corporalion Name

THE PAPER BOUTIQUE, INC.

(4)

Principal Place of Businoss

Mailing Addross

FILED
L EOEARY T se
970CT28 AM 9: 18
16/z9

AR AR ARG

S Apt. 4,

2] 1on0d ¥

elc. Suite, Apt. #, etc.

27]

% BEATRIZ PRENDES % BEATRIZ PRENDES
11501 6W 89TH COURT 11501 SW 69TH COURT
MIAME FL 33156 MIAMI FL 331568 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
. . F11/ 13/1987 07/17/1996
2. Principat Place of Businogs _2a. Mailing Address . . FEI Number Applied For
ol 2246 S 00 -ﬁo_d_@o& o) 7SN 6 S UO. QQDL'EQQ__ 65-0016330 Nol Applicabio

$8.75 Additiona
Foe Required

O

8. Certificate of Status Dasired

City & State : tate 6. Eiaction Campaign Financing $5.00 May B
o . . . y Be
23 \%ﬁ) J ﬂ,?) zﬂ \ @frﬂ \ ‘F L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Iintangiblo
24 Tsl 29-| \ )?,)l qE) @ Personal Property Tax due June 30. Yos D No
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
PRENDES, BEATRIZ 81| Mams
11501 sw 89TH COURT 82! Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84} City FL 85| Zip Code

office or registersed agent, or both, in th

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namod carporation submits this slatement for the purpose of changing its registorod
le of Florida. Such change was autharized by tho corporalion's board of directors. | hereby accept the appoirtment as registered

ction B07.0506, Florida Stalutes.

10-axd-93

{NOTE: Reglstared Agent signature required whan relnstating}

DATE

egent. | am iliar with, and accept the oblyations of,
_SIGNATURE ALV W O, U W, e
Signature, Iypsd o printed nal istored agent end litle it applicalsle
D

information indicated on this annual report or supplemental annual repor is true and accurate and that my signalure shall have the same legal effoct as if made under oath; that
t am an officer or directar of the corporalion or the receiver or liustoo empowered 10 execule this reporl as required by Chapter 607, Florida Stalutes; and thal my hame
appears in Block 12 or Block 13 if changed, or on an

ment with an address.
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