' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # L65133 o ecretary of State
1. Entity Name 04-28-2003 91356 026 ***150.00
SUN PAPER COMPANY
Principal Place of Business Mailing Address
7580 N.W. 74TH AVE 7580 N.W. 74 AVE
MEDLEY FL 33166 : Lo W%l .Uy . MEDLEY.FL 33166
2. Principal Place of Business 3. Mailing Address T
Suite, Aot. #, etc. Suite, Apt. # elc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0197899 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred O $8'75 Addilional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALGADO’ JOSE R Street Address (P.O. Box Number is Not Acceptable}
7580 NW. 74-AVE  ~- 2Zoww— L~ e o | o o - .

MEDLEY FL 33166

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

B ]

SIGNATURE
b ‘Signalure. typed or printed name of registered agent and litle it applicaple. {NOTE: Registerad Agent signature requirad when reinstating) OATE
a 1 .
AftFuillE N?‘;’C:OS ';EE Iﬁlﬂsoég‘; 00 9, Election Campaign Financing $5.00 may Be
er fhay 1, ee w $550. Trust Fund Contribution, | Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DP 2 Delete THLE [ change T Addition
NAME SALGADO, JOSE R. NAME
STREET ADDRESS 7580 NW 74 AVE STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33166 CITY-5T-2IP
WILE '] 7 1 Delete e . Ochange [T Addition
NAME SALGADO, GRACIELA E. i _ )
STREET ADDRESS [ 7580 NW 74 AVE . - STREET ADDRESS
CITY-8T-2IP MEDLEY FL 33166 CITY-ST-2P
TILE (1]} O velete TITLE {Ichange  [C] Addition
NAME RODRIGUEZ, RITA J NAME
STREET ADDRESS | 7580 NW 74 AVE STREET ADDRESS
Chy-$1-2IP MEDLEY FL 33166 CITY-ST-2P
TILE DS M Delete THLE JChange [ Addition
N SALGADD; JOSE'R;UR. = = = T 7T T U T ST o m e e o e
STREET ADDRESS (7580 NW 74 AVE STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33166 CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-$T-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Mered t0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thag like empowered.

12. | hereby certify that the information sugplied with
indicated on this report or suppigme| epori\is
of the corporaticn or the receiver’or tridgtee

I O
SIGNATURE: _ ol }\V" U5
saeu}w{ A FED DR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Data Treytime Prone &

srile REQUTSER, Saigave 802 2403 SN 229 .a0yp 3

gLotycy

AvY

CR2E034 (10/02)



