2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. sntity Name

XPRESS PAPER, LLC

LOO000014150

FILED"

Principal Place of Business

€54 35TH ST
HIALEAH FL 33013

Mailing Address

654 35TH &T
HIALEAH FL 33013 -

01 FEB-9 M 11: 00,

SECRETARY OF STATE
TALLARASSEE, FLORIDA

2. Principal Place of Business

35735 N O STREET

3._Mailing Address

¢ S E s BUSMESS
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Suite, Apt. #, elc.

Sufte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State _ . City & State 4. FEI umber Applied For
M/ﬂm/ 2 FLDRIDQ ZJS' {0?' 0860 Not Applicable
ég I 4 & Counbtry’q— D E Zip Couniry 5. Certlficate of Status Desired (|| ?g'ggqlﬁ?:;ﬁo"al
— . . ~—6.~Name and Address of Current Registered Agent_____. . o= 7.. Name and Address of New Reglstered Agent
. . Name

GASTESI, RAUL JR Street Address (P.O. Box Number is Not Acceptable)

15600 NW 67TH AVE ‘

SUITE 308 /

MIAMI LAKES FL 33014 City Zip Coda

/ FL

8. The above named entity submi[s_i%ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i
S

e

o .

N . A

SIGNATURE Signature, typed or p;&:ﬁ:d of vmie'nmd:-l';‘; 2 title .f a;;hl:nbls‘. - = (NOTEHE:glr:d Agent sig:-a:ur; laqu:redvmen rginstatingy
- R
B P W -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 0. ADDITIONS/CHANGES . /
TTLE [ Delets TITLE PRrESIDENT ' Change Addition
NAME NAME O  bo Q GDME?_ _‘ Cepr M
STREET ADORESS smE s | S5 7S5 A 60 S TREET - - s
CITY-ST-2P orv-stze | Joud Ay - LSO CiIbA 337y \ S
e O Delete i Vice PRESIDEAT i Ghange XAddilinn
NAME NaME ‘(';Llc’ vbe~ DESC ,_//.}mpg- -
STREET ADDRESS STREEFADORESS | 3ye- 36~ . —A Sy 6O <TEREET
CITY-ST-2P CITY-ST-2P At |, ok A 33/ 5[ —
e o _ DOlpeet. - of-me_ -0 — __ - .. . _ . -~ . OChange [JAdoition
NAME NAME ‘
STREET ADDRESS | . J STREET ADDRESS
CITY-5T-21P CITY-ST-2P e Ta = o u T u R
me S ~012/13,/01 -~ H e Fiysn
*aerkt0, 00 kbl

STREET ADDRESS STREET ADDRESS S0.00 wsasl. 00
CITY-ST-2IP CITY-ST-21P
TITLE . [ Delete TILE [Jchange [ Addition
NME (% NAME
STREET ADORESS (- STREET ADDRESS
cry-st-zp = T CiTY-ST-ZIP
TITLE [ Delete TTE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F A /) GITY-5T-2P

11. | hereby certify that the information suppjé
indicated on this report is true and accifg
limited lability company or the receivi

SIGNATURE:

ith-tﬁis filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida States. | further certify that the information

ALl

A DS DE Smes

g/and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
® empowered to execute this report as required by Chapter 608, Florida Statutes.

/[565,‘, 208/ Xy -633/06F

SIGNATURE Annwpe?ﬁn PHINTED NAME OF

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

— r 2

— .3¥. (08000

_CR2E083 (11/00}



