2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000007768

1. Entity Name

PAPELEX, L.L.C.

Mailing Address

6555 NW 36TH ST.. SUITE 3004
MIAMI FL 33166

Principat Place of Business

6555 NW 36TH ST.. SUITE 3004
MIAME FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
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Suite, Apt. #, etc.
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GO NOT WRITE IN THIS SPACE

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90051 013 ****50.00
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City & State City & State 4. FEI Number ¥ Applied For
65 1021234 Not Applicable
Zj nitr Zi ntr | . it
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
| Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Lt T n . Name
CUEVAS, ANDREW Street Address (P.Q. Box Number is Not Acgceptabie)
536 BILTMORE WAY
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad rama of registersd agert and title if applicabla. {NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
‘Make'Check Payable to Depaitment of State | ™ - -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGRM O palete TIMLE [JChange  [] Addition §
NAVE MEYER RUIZ, GUILLERMO MARI NAME 2
STREET ADDRESS | @585 NW 358TH ST, SUITE 300-1 STREET ADDRESS <
CITY-ST-2IP MIAMI FL 33166 CITY-ST-7IP LéJ
TALE . 1 Delete TImE [ Change [ Addition | O
NAME NAME
STREET ADDR:ESS STREET ADDRESS
CITY-S87-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP ___ S F_C_H:Y_-_SHP_:_ - . e i
TITLE [ Detete TILE ' " [ Change ~ [ Addition !
NAME NAME !
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . CITY-ST-2IF ;
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-ZIP

11. I'nareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)()), Florida
indicated on this repon is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am
fimited liability company or the: receiver or {rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: " RECQUIRED

BT £:] e

T e W s

Btatutes. | further certify that the information
a managing mamber or manager of the

tielzeoz. (30) 25 OSke

SIGNATURE AND TYPED OﬁIPHlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




