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

DOCUMENT # MO01014 ecretary of State

1. Enlity Name 04-28-2003 91430 041 ***150.00

PAPELEX INC.

Principal Place of Busiﬁess Mailing Address
7580 NW. 74TH AVE. 7580 N.W. 74TH AVE.
MEDLEY FL 33166 MEDLEY FL 3366

S MR ERRER AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59—2565664 - | Mot Apglicable

Zip Country Zp Country 5. Certificate of Status Desired O $3 75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALAVAREZ‘ FRANK H. Street Address (P.O. Box Number is Not Acceptable)

3191 CORAL WAY, SUITE 1010 -

x i

M|AM|__F|. 3145 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titte it applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
n
ﬁFILE NOw! F.EE '_Sl$b150'00 9. Election Campalgn Financing $5.00 May Be
.After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. . .OFFICERS AND DIRECTORS 11. ADDiTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O petete TITLE [ change  [J Addition
NAME SALGADO, JOSE NAME :
STREET ADDRESS |50 S.W. 125 AVE. STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-ST-2IP
TILE vsD [ pelete TITLE [ change [ Addition
HAME SALGADO, GRACIELA NAME
STREET ADDRESS |50 S.W. 125 AVE. STREET ADDRESS
oy-st-zP.,  IMIAMVFL -« - - em e e fomyestee ) o o
TITLE [ Delste TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
mes [ Delete TITLE Ol change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
T OITy-ST-ZP - : CITY-§1-2P
e ~ ) O Delete me Clcrange [ Addition
} NAME . NAME
‘i' STREET ADDRESS STREET ADDRESS
r ory-st-zP - | . o — - CITY-$7-2IP )
\»& TE [ celste TITLE [ change [ Addition
NAME NAME
} STREET ADDRESS . STREET ADCRESS
b oony-stozp . OITY-57-2P

ig filkg does not qualify for the exemption stated in Section 119.07(3)(i). Floricda Statutes. | further certity that the information
afld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d ﬁecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

12. | hereby certify that the information su
indicated an this report or supplementd} re
of the corporation or the receiver or truglee
changed, or on an attachment with an likd empowered.

SIGNATURE: __ ONHUSENTE REQUIRED 76 2 satense pfr 24003 706902070

SIGNATURE peu OR pmr{ﬂsn NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phons #

VL LTOAL

nv

CR2E034 (10/02)



