2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 2002 8:00
Corn ¢ 153999 MSz::lél(')eia%’y of Stateam

1. Entity Name

AR PAPER DISTRIBUTOCR, INC. 03-06-2002 90051 014 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 145150 P.0. BOX 145150 ¥ %)
P.O. BOX 145150 P.O. BOX 145150 . 5 0 8 Z ej 7

N SR M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o City & State L 4. FEI Number Applied Far
650177645 Net Applicable
Zi Count Zi iti
s ouniry P Country 5. Cerficate of Status Desired ~ [] ~ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZERVIGON’ ALDO Strest Address (P.O. Box Number is Not Acceptable)
201 SEVILLA
SUITE 209
CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printad name of ragistered agent and tile it applicable. ) {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 T A O
o rust Fund Contribution, Added to Fees
{See criteria on back) ad Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP O pelete TIMLE O Change [ Addition

NAME RODRIGUEZ, ROBERTO
steer aooress | P. 0. BOX 145150
CITY-5T-ZIP CORAL GABLES FL

NAME
STREET ADDRESS
CITY-87-2IP

TITLE [ change - [J Addition
NAME

THLE DTS L Qelete
NAME ARTIME, MARIA CRISTINA

sTReeT ADDRESS | PO, BOX 145150 N/A STREET ADDRESS - - S -
CITY-ST-2IP CORAL GABLES FL CiTY-ST-2IP

TITLE Vs [ Delete | TITLE [OChange [ Addition

NAME ZERV]GON, ALDO NAME

STREET ADORESS | 201 SEVILLA, SUITE 209 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP

TITLE Dv [ pelete TITLE [ change [ Addition
NAME RODRIGUEZ, BERTA M. NAME .

stReeT aooress | P. Q. BOX 145150 STREET ADDRESS

CITY-ST-2 CORAL GABLES FL CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

TE S : [ Detete TIME [J Change [ Addition
NAME e e e NAME

STREETADDRESS |~ oo ' STREET ADDRESS

CITY-57-21P CITY-ST-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repgrd as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empouwe ,
NN « b VRO 77 . .
SIGNATURE: Roéj_‘é n]Lb ;@’ozﬁr. [ GOE2 Wf-, 2-22-n 305~ ~4U<F?2éf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ 4 Cate Daytims Phone #

N nEEn

A

CR2ED34 (9/01)



