2002 UNIFORM BUSINESS REPORT (UBR)

FILED

||
May 01, 2002 8:00 amg

E M01014
1. Eviy Narmo Secretary of State  »
PAPELEX INC. 05-01-2002 91597 014 ***150.00
Principai Place of Business Mailing Address
7580 N.W. 74TH AVE. 7580 NW. 74TH AVE.
MEDLEY FL 33166 MEDLEY FL 33166 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2565664 Not Applicable
4ip Country Zp N _Coumiy - -| - 5.~ Centificate of Status Desired E]_ .$8'75 Additional
e = L= - s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAREZ, F K H. Street Address (P.O. Box Number is Not Acceptable)
319t CORAL WAY, SUITE 1010
X
MIAMI FL 33145 City FL | 2P Coce
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, lyped ar printed name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, izisfﬁ%rp?;atl?; \: Eelitgib\g tclx sa:tistfy cijts Intangible FILE NOW!I! FEE IS} $150.00 10. Etection Gampaign Financing $5.00 May Be
X .g ) q ntand slects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11'.'"'; QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tt PTD O elete e O Change [ Addiion | 5
NAREE SALGADO, JOSE NAME &
STREET ADCRESS | 50 S.W. 125 AVE. STREET ADDRESS >
=1
crv-st-ze | MUAMI FL CiTY-§7-71P o
jand
TITE vsD O Delste TMLE [Jchange [ Addition | O
NAME SALGADO, GRACIELA HAME
sTReeT ADDRESS | 50 S.W. 125 AVE. STREET ADDRESS 7
omv-stz2e _ IMIAMLFL oo e o e m mmee o — I OTYSTIP et e 2o e o m— Y S o3
TILE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TME Y 7 Detete TILE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delele TIMLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \\ GITY-5T-2IP
13. | hereby certify that the information sUfpptied with thiy fillg does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementyl rep{IN § accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corparation or the receiver or trujtee e eﬁcute This report 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 ggdress, wi{ erike empowered.
' arrWMT WS A e
SIGNATURE: _ iGN U REQUIRED /30 2 DI ODUYD
SIGNATURE AND TYPEQGRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR vty 7 Date =" Dayime Pons #



