2002 UNIFORMBUSINESS REPORT (UBR)

FILED "
Mar 20, 2002 8:00 am ¢

DOCUMENT # | 00000014150

1. Entity Name

XPRESS PAPER, LLC

Secretary of State

(03-20-2002 90041 042 ****50.00

Principal Place of Business

3575 NW. 60TH ST.
MIAMI FL 33142

Mailing Adcress

3575 NW, €60TH $§T.
MIAMI FL 33142

A RN

il

Il

2. Principal Place of Business . 3. Mailing Address
Ao MW 105 Crele SRe
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 038 Applied For
m@\e,_{ L, 65-1070380 Mot Applicable
Zip Country Zip Country " - $5.00 Additional
N 8 u.s. A 5. Certificate of Status Desired O Feo Required

1

7.”Name and Addrass of New Regiataered Agent

6. Name and Address of Current Registernd Agenl

Thelra

A. Gridol

GASTESI, RAUL JR
15600 NW 67TH AVE
SUITE 308

MIAMI LAKES FL 33014

Street Address (P.0. Box Number is Not Accepiable)
4107 Nw o5 Curcle

Zip Code

FL 3575

City €til e 8

B. The above named entity submits this stateWchay its registered ofhce or reglstere‘é agent, or both, in the State of Florida.
SIGNATURE
ignaiure, typed or printed name

IS!OI‘E

{NOTE: Ragistered Agent signature required when rainstating) DATE

R /= FILE NOW!!! FEE 1S
Make Check Payable to Department of State

Cue By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES -
L PRES [ Delee alt: Wlhange [ Additon | 5
NAME GOMEZ, OSVALDO R NAME - %
STREET ADORESS | 3575 N.W. B80TH ST. swestaoneess (41071 N 105 Curelel g
a-St2e | MIAMI FL 33142 s medley FL 33178 &
TMLE VP [ Delete TITLE - ‘KChange ] Aadition %
NAME DESCHAMPS, CLAUDE NAME .

STREET ADDRESS | 3575 N.W. B0TH ST. STREETADDRESS Q1O T N 105 Circle

CITY- ST-2IP MIAMI FL 33142 OS2 | e {eay 1= 3118 - -

Tme O Detete e - CiChenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TMLE [ Celete TITLE [OcChange [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CHTY-ST-2IP

TILE 3 Delete TITLE I change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information g
indicated on this report is true and A
limited liability company or the regbivg

qnf\rﬁ ﬁ

SIGNATURE

apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
¥stee empowared to executa this report as required by Chapter 608, Florida Statutss.

this filing does not qualify for the exemption stated in Section 112.07(3)(1}), Florida Statutes. | further certify that the information

3050

U2 ihD Y FEBwme2 2slos. 8821189

SIGNATURE AND TYPEGOH PRINTED NAME

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ATIVE Date Daytima Phone #



