2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# M36449 Jan 28, 2000 8:00 am

1. Entity Name =

CONTINENTAL PAPER PRODUCTS, INC. Secretary of State

01-28-2000 90210 032 ***158.75

Pringipal Place of Business Mailing Address

1365-NW 159TH ST 1140 KANE CONCOURSE - 5TH FLOOR
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2. Principal Plac.:;of Bu-sim;ss "“ I
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2707001 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T PRI L T e TRt T e T ST T AR e L T A_,Ngme__.:,_,_ [ e — T e o L L e e —
SILVERS' ROBERT H | Streot Address (P.O. Box Number is Not Acceptable)
1140 KANE CONCOURSE 5TH FLOOR
BAY HARBOR ISLANDS FL 33154
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE s

Signature. typed or printed name of fegistered agent and title if appficable. (NOTE: Registered Agent signature rEGU\r;d when reinstatng) - . DATE ' ad ey
) . L . m
‘9; 1T_h|sf$0rporal|9n is ehgl:: tf.zztatnffyéts Intargible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
ax !Ing re.zqunremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . [l Added to Feas
(See criteria oft back) Make Check Payable to Departiment of State - e T A
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE )] O elete TITLE h [ Change [ Addition
NAME BARON, JAMES NAME
swmeer aooRess | 1365 NW 159TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP -
TIMLE D " [ Dalete TIMLE [ Change  [] Addition
NAME BARON, PETER NAME
STREET ADDRESS | 1365 NW 159TH ST STREET ADDBESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-7P )
TITLE O pelete TITLE [ change  [2] Addition
HAME™ T Tm e T e o e - NAME T T T ilines - ST = =
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TTLE : 4 [T Delete TILE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP TITY-§T-11P
TITLE - [ Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I7 gITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true apgfacglrate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower 'scute this repart as required by Chapter 607, Florida Statutes; anc that my name agpears in Block 11 ar Block 12 if
changed, or on an attachment with an address, wj er like empowered.

siaNaTURE:X L)) 40 C ps-gd53l

SIGNATYRE AND TYP) ED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #




