2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M50462 Fgléc%’tz%g? (2)f8§(t)gtg "

1. Entity Name

ALL AMERICAN PAPER & SUPPLIES INTERNATIONAL, INC 02-07-2002 90020 025 ***150.00
Principal Place of Buginass Mailing Address

7158 NW 50TH STREET 7158 NW 50TH STREET

MIAMI FL 33166 MIAMI FL 33166

A RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Appligd For
59-2803874 Not Applicable
Zi Count Zi Count iti
P ountry ® s 5. Certficate of Stalus Desred ~ [] $8-75 Addiional
. 7 ) “ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HA ELO’ Eu ‘l C Street Address (P.Q. Box Number is Not Acceptabie)

7158 N.W. 50TH STREET .

MIAMI FL 33186
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 Flerida.

SIGNATURE
Signature, typed or prirtad name of registered agent and litla if applicable. (NOTE: Registerad Agent signaiure required when reinstating) i DATE
® Taiing reromirt s oec 640 so | Atoray 1,002 Foo il boSegogp | ™ SecknCamoanrnacing - $5.00 ay e
o ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11: OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ belets TITLE [ change [ Addition
NAME RAVELO, ELIZAR C. NAME
STREET ADoREss | 7158 N.W. 50TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL CiTY-5T- 7P
TITLE 1 Oelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTY-57-2IP
1ILE {0 Detete TITLE [C] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-S§1-2IP
TITLE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiNE [ pelete TILE [0 change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$1-2IP
TITLE T Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental [epgrt is true and accurate and that my gfnaiure shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver ol wrSleg efnpowered 1o execute this report quired by Chapter 607, Fiorida Statutes; and that nama appears in Block 11 or Black 12 if
changed, or on an attachment wji =,

hddiess, wit all phver emwere )
SIGNATURE: ___ = m A CHARED é_/ 02 zpY 773164

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR /ﬁals Daytime Phona #

AV 0199920

CR2E034 (9/01)



