2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
11,2003 8:00 am

DOCUMENT #

1. Entity Name

M36867

WOOD PULP & PAPER CORP.

%
ecretary of State

09-11-2003 90086 025 ***550.00

Principal Place of Business
10530 NW 26TH STREET
SUITE #201

MIAMI FL 33172

Maiting Address

10530 Nw 26TH STREET
SUITE #201

MIAME FL 33172

2. Principal Place of Business

3. Mailing Address

UGN EAUARR A TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEIl Number USBU Applied For
59-27 7 Not Applicable
P Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iz e e e gL o — =MNama-_.= e o e T - —

e e e £ e -

WOOD, DENNIS J
10530 NW 2 STREET"
SUITE 201 «

MIAMI FL 33172

Street Address (P.O. Box Number is

Not Acceptable)

City

Zip Code

FL

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 obhgallons of registered agent

SIGNATURE
. Signature, typed o printed name of ragistered agent and title if applicable.

{NCTE: Ragistered Agent signature reguired when rainstating)

DATE

FILE NOW!!! FEE IS $550.00

After September 10,2003 Fee will be $750.00
Make check Payable to Flonda Department of State

9. Election Campaign Firancing

Trust Fund Contribution,

a

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP . : 1 pelete TITLE [1Change [ Addition
NAME wooD, DENNISJ NAME
STREET ADDRESS | 8130 SW 34TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL - CITY-5T-27
TITLE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME _
| STREET ABBRESS | —— T SR T S AT ARESS |
CITY-ST-ZP CITY-ST-21P
TITLE O petete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2PP CITY-ST-ZIP
TITLE O Delete TINE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP -
TITLE O Deletz TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. { heraby certify that the information supplied with thls f|||n
indicated on this report or supplemental repa
of the corporation or the receiver g
changed, or on an attachmegma

SIGNATURE:

for the exemption statec in Section 119.07(3){i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an cofficer or director
required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

f//ﬁ /5’00 )ﬁf-?%’/

. A e Dl i

I R 4

CR2E034 (4/03)



