FILE NOW: F F|LING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

, Corporaton Mamne

AR PAPER DISTRIBUTOR, INC.

it Pign ()fﬂ{h-lhl.l.l;‘..:(;;». o

Prin

'DOCUMENT # L53999

(3)

" Mailing Address

P.O. BOX 145150
P.0. BOX 145150
CORAL GABLES FL 331145150

P.O. BOX 145150
P.0O. BOX 145150
CORAL GABLES FL 33114-5150

FILED
Mar 03 1997 8:00am
Secretary of State

ORI

us

Us

8. Date Incorporated or Qualified

03/01/1980

2a. Dalo of Last Report

02/20/1996

| 2. Foncipa Place of £rp: 2a. -.f;}llm'\rlg Address 4. FEI Number Applied For
2 ) 26 650177645 Not Applicable
Soie Ao o Suite, Apt, #, Blc, iti
""" ! ’ Foo g §. Certificale of Status Dasired [:I $8'75 Adc!ltnonal
[22 27] i Fee Requited
Lty & State | Gy 8 Stale 8. Election Campaign Financing $5.00 May Be
23] o 28 Trust Fund Contribution Added to Feos
| 7 Couriry | Country 8. This corporation has liability for intangible tax under s. 199.032,
_2_4] _ 7 25] 29j i 51 Florida Stalutes [ lves [dNe
i ) g Name and Addre Current Registered Agent 0. Name and Address of New Registared Agent
ZERVIGON, ALDO 81] Name
201 SEVILLA B2( Street Address (P.O. Box Number is Nat Acceptable)
SUITE 209
CORAL GABLES FL 33134 83
84| City F L 85| Zip Code

agent |an

SIGNATURL

) ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &
DP TJoeceTe 11TILE O change T Addition | g5
Mg RODRIGUEZ, BERTA MARIA 1.2 NAME §
SIRFET ATDRESS: P 0 BOX 145150 NfA 1.3 STREET ADDRESS il
; CORAL GABLES FL 14 QITY-51. 2P &
i VT T oRLETE 21TIILE [ change L] Addition [ O
HAM ARTIME, MARIA CRISTINA 2 2NAME
siaer s | P.O. BOX 145150 N/A 2 3 SIREET ADDRESS
Gy 51 7+ CORAL GABLES FL 7 4CITY- 1.2
»IT![ T S e - L] DELETE AITIE 3 Change [T sdition
HAME ZERVIGON, ALDO 12 NAME
e o | 201 SEVILLA, SUITE 209 ¥ 33 smeer aoreess
Oy 81 2F com GABLES FL 34 CITY-S1-21P
TS ) (I DicFiE L1TIE O Crenge L Addinon
GhH 4. 2 NAME
SR O 5 43 STREE! ADDRESS
L Elestar L S 44CITY-§T-2P
mE LT DELETE 51 TITLE [ thange [ Addition
v 5.2 HAME
S RG2S 5.3 STREET ADDRESS
0 5.8 CITY-S1- 2F
ik [J orcere 6.1 TITLE [.] Change L] Addition
HAME § 2 NAME
SIREC T ADUAESY 6.3 SIREET ADbHESS
I 64 CITY-ST-7P

cive o rog

" 14, 1 do he Tubiy 2
irfor natio: i
| a1 ans ofls

ptaile
|L‘

FL52 and 607 1508, Florida Statules, the above-named corporation sUbmits this stalemant for 1he purposa of changing its registared
» Siate of Florida. Such chmgn was autharized by the corporation’s board of directors. | hereby accept the appointment as registared
sepl the obligalions of, Section 607

505, Fiorida Slatutes.

,;-:"\,\ r|= ;1"“[11\1. ari

[NOTE Registered Apent skgisture reguired whan reinstatng)

DATE

vy tha e

SIGHATURE AND T¥PED OR PRINTED NAME OF

T i

armation sapplicd wilh this filng docs not qualiy for the exemption staled in Section 1§8.07(3)(1, Florida Statutes. | further certify that tha

cateclan g annudl report or supplemental annuat report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that
o chrector of the corparat on or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or fdock 1314 changed, or or an altachmenl with an adaress,

SIGNATURE: /% ‘/ﬁ)

2-325-9%  (Bos)ts-720%

NIN

Jf 55 Pl Redricoes
A BFFICER Gh HIRECTOR

Diae Lraymmne Fhone #



