2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am
DOCUMENT # M32143 ) b
17 By Narme Secretary of State
PAP| EXPRESS, INC. A . 01-27-2002 90012 030 ***150.00
i

Principal Piace of Business Mailing Address
7310 NW #1ST ST 730 NW 41ST ST
MIAMI Fi. 33166 ) MIAM! FL 33166
i . 1
2. Principal Place of Business 3. Mailing Address

7215 NW 41 Street 7215 NW 41 Street .

SuSite. Agt #.ﬁtc. Sgte. Ant. #.]t_eltc. OC NOT WRITE IN THIS SPACE

uite uite :
City & Stale City & State 4. FEI Number Applied For
Miami ’ Florida Miami y Florida 59.2751550 Not Applicable
Zip 33166 Coumﬁ- SLA. Zi§31 66 CountryU- SLA, 5. Certificate of Status Desired [} ?g.;gq‘.::!:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e ST D r e = = = Name .

- - L N SO —— D T S 2 — e e | -

RODFBGUEZ, OMAR
7215 NW 41 STREET #H

Street Address (P.O. Box Number is Not Acceptable)

MIAMI 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 Stale of Florida.

SIGNATURE
Signatura, typed or printad nams of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ — .
Tax ﬁiilngrequirementgand elects tc:,do s0 ’ After May 1, 2002 Fee w|||sbe $550.00 10. Election Campalgn Financing $5.00 may Be
g & : ¥ 1, - Trust Fund Contribution. L0 Added to Fees
{See criterla on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O pelete TILE DP Ochenge [ Acdition
NAME RODRIGUEZ, OMAR NAME Rodriguez, Omar
sTheeT Aoress | 3350 SW 128 AVE STREETADDRESS | 1017 SW 22 Terrace
cmv-st-ze | MIAMI FL CITY-5T-21P Miami, FL. 33165
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE - . [ pelete= e =[] Change . [] Addlifion_
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ celete TILE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$7-2P
TITLE ™ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST-2P
TITLE 71 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the inigefhation supgyied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report o supplementalfeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporanon ar (#k receiver or trusfee empoweredAp execute this reporl as required by Chapter 607, Florida Statutes; and lhal7ame appears in Block 11 or Block 12 if

IDUIRED /p ) (395956979

SNNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER cr DIRECTOR Dal Daytime Phone #

CR2E034 (9/01)



