FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE M ar 2 7 1 99 8 8 O O am

CORPORATION {4 F Sandra B. Mgrtham ,

ANNUAL REPORT Y Secretary of State

1998 et o DIVISION OF CORPORATIONS

DOCUMENT # |_53§§9 (3)

1. Corporation Name

AR PAPER DISTRIBUTOR, INC.

RS

TiE

Principa! Piace of Busingss Mailing Address

P.Q. BOX 145180 P.O. BOX 145150

P.0. BOX 145¢%0 P.O. BOX 145150

GORAL GABLES FL 331145150 CORAL GABLES FL33114-5150 DO NOT WRITE IN THIS SPACE

us us : 3. Date Incorporated or Qualified

2. Principal Place of Business "] "2a. Mailing Address 4. FEI Number Applied For

(21] m 650177645 Not Applicable

Suite, Apt. #, alc. Suile, Apt. #, ete,

P uie. ApL. #. 6. Certificate of Status Desired ] $8.75 Aaditional

E] _ 27 Fes Required

City & State City & Slate 8. Etection Campaign Financing $5.00 May Ba
E‘ ;] Trust Fund Contribution ] Added to Fees

Zip Counlry __Zip Country B. This corporation owes of has paid the current year Intangible
’;] 25 2;| EOTI Personal Property Tax dus June 30. D Yes D No

9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agont
- ZERVIGON, ALDO 81| Name
201 SEVILLA 82| Street Address (P.O. Box Number is Not Acceplablg)
SUIE 209
*  CORAL GABLES FL 33134 83 ‘
84; City FL 85| Zip Code

office or regist

16 GH7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ?hanging its registered

1 State0f Florida, Such change was authorized hy the corporation's board of directors. | hereby accept the appginimept as registered
agenl. | am {gfulitic vy the ghligations of, Scction 607 0505, Florida Stalules. . /

SIGNATURE ﬁ __Xoberts !E od | Guez . ‘23 ?g/

SIQMIUFI‘;I‘,‘W ioe ||r‘ll‘(i\|717ﬂr o - 1 l I: _aftm:x\p (NOHL - Angislored Agent signature required when reinslating) DATE p
12. OrHICERS ANDTHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE “DP T DELETE 11 1MTLE DP T2 Change [ Addition |2
NAME RODRIGUEZ, BERTA MARIA 1.2 HAME Roberto Rodriguez §
STAEET ADDRESS P.O. BOX 145150 N/A 13SIREETADDRESS | P O, Box 145150 (N/A) o
CITY-S1- 2 CORAL GABLES FL 7 eS| 0aval Cableg. Fl 3
s DVT “[J pelETe 21 TILE DV - 4 Y [ Change [ Addition O
NAME ARTIME, MARIA CRISTINA 2.2 NAME Berta M. Rodriguez
sweeranoress | . P.O. BOX 145150 N/A z3smiETapoREss | P, O, Box 145150 (N/A)
CITY-ST-2P CORAL GABLESFL Fucnv-smw Coral Gables, Fl,
TLE [ E.1 DECETE 31TMLE DTS [i] Change ] Addition
HaME ZERVIGON, ALDO 3.2 NAME Maria Cristina Artime
STREET ADDRESS 201 SEVILLA, SUITE 209 assteriaooness | P« 0o Box 145150 (N/A)
CITY - ST-2P CORAL GABLESFL. worvsrze | Coral Gables, FI1.
TLE 7 DELETE ATTILE VS - Il Change LT Addition
NAME id.?NAME Aldo Zervigon
STREET ADDRESS s3sweeraopress | 201 8 ev illa, Suite 209
oY-§1-2 i o wonv-sige | Coral Gables, F1,
THLE L] DECETE 51TMLE ‘ [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 57-2P o 54 GITY-ST- 2P
TILE [ DELETE 6.1 7MLE [T change [T Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 54 CITY-81-2P
14, | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption statad in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplenientgl.asnual repart is Lrue and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officar or director of "Z?Q"am“ or the recdoivgr or trustes empoweted to exaecule this repart as required by Chapter 807, Florida Stalutes; and thal my name appears in
ZIar
rs

Block 12 or Block 13 it od, o anAitag nent with an addross, ‘/7
7//7; s O A R /N s il S S .5/5745’ 305 445-9268

F-J7.SSPL.ET..Y



