2002 UNIFORM BUSINESS

-t

REPORT (UBR) FILED

§

2 May 01, 2002 8:00 am
[ ]
‘DOCUMENT #  L65133 y Ui, S :
1- Gty Nams i Secretary of State
SUN PAPER COMPANY 05-01-2002 91586 009 ***150.00
Principal Ptace of Business Mailing Address
7580 N.W. 74TH AVE 7580 NW. 74 AVE —
MEDLEY FL 33166 MEDLEY FL 33166 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0197899 Applied For
Not Applicable
Zi Count Zi Count iti
o Lntry 8 ountry 5. Certificate_of Status Desired d - .38.75 Additional. .
. T Fee Required
S| == =gName'and‘Address of Current Régistered’Agent’- ~ =" Tt T TT U7 Name'and Address ‘of New Registered Agent ~ -
Name T I
SALGADO’ JOSE R Street Address (P.O. Box Number is Not Acceptable)
7580 NW. 74 AVE
MEDLEY FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and itle if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
i ion is eligi sty i "
9. ;hlsfiﬁqrpc.—);m:?:]eﬁ e:tglt;lg t? si\us;fy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement &nd elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE DP (1 Detete TIMLE O Change [ Addition | S
NAME SALGADO, JOSE R. NAME [}
STREET ADDRESS | 7580 NW 74 AVE STREET ADDRESS §
crv-st-zr | MEDLEY FL 33166 CITY-5T-2P o
o
TIRLE v O elete TILE [JChange  [J Addition | &5
NAME SALGADO, GRACIELA E. NAME
-\~ STREET ADDRESS:(-7T680-NW 74 -AVE- = - =~— -~ - = = — o . s sTEETADDRESS- | . ... . . —o. e e — :
ACITY-S7-20P MEDLEY FL 33166 CITY-ST-2IP
<TITLE DT O pelete TITLE [ change 7] Addition
" HAME RODRIGUEZ, RITA J NAME
“STREET ADDRESS | 7580 NW 74 AVE STREET ADDRESS
CITY-§T-2IP MEDLEY FL 33186 CITY-5T-7IP
TIME DS O pelete TIILE [Jchange [ Addition
NAME SALGADO, JOSE R., 4R. NAME
STREET ADDRESS | 7580 NW 74 AVE STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33168 CITY-ST-21P
L 7 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-57-2IP CITY-ST-2IP
TiTLE [ pelete TILE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o \ CITY-5T-7IP
13. ! hereby certify that the information supptiedith th t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repck is true ccaland that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erjpowered to is 1t as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ga addresjy with all othe owefed.
o . . o QLA AL ANTIAN, S\ LN IR T — /_ -t o I, R DY
ESIGNA = e N e e S TS %/9,92\ TP -T2
SIGNATURE AND TYPED ohWNTEo NAW&MNG OFFICER OR DIRECTOR Y Dawe Deylime Phane # g

o



