FILED

. Apr 10,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

3,

v

04-10-2006 90340 016 ***150.00

DOCUMENT # M50462
1. Entity Name
ALL AMERICAN PAPER & SUPPLIES INTERNATIONAL,
INC.
Principal Place of Business Mailing Addrass ‘ u u ‘ ( a n 'L
7158 NW 50TH STREET 7158 NW 50TH STREET
MIAMI, FL 33166 MIAMI, FL 33166
T v IR SR RN

Suite, Apt. #, etc. Suite, Apt. 4, slc. 03162006 Chg-P CRZED34 (11/05)

City & State City & State 4, FEI Number Applied For

59-2803874 Not Applicable
e T " Country 1o T Cauntry - 5. Cenifi.cate of Status Desired 7 a_ ?:'gi‘?g:amnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent

Nama

RAVELO, ELIZAR G
7158 NW. 50TH STREET Streel Addrass (P.0. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registerad agent.

SIGNATURE
Signature. typed or pinied name ol registered agert and ttle f apphcadle (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS O pelete THLE [ change 3 Addition
NAME RAVELQ, ELIZARC. HAME
STREET ADDRESS | 7158 N.W. 50TH STREET STREET ADDRESS
Cliy-ST-2IP MIAMI, FL CITy-87-21P
TILE O pelete TITLE [ Change [ Addition
NAME - — T T . T I T T TOTTHCNME T T T T T - T - - -~
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-2IP
e O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CI1Y-S1-2IP CITY-ST-2IP
TILE [ pelete TILE [J Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CiyY-51-2P CITY-5T-2IP
TMLE 3 petete TILE [ Change [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-5T-2IP
TLE O velete TME [J Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZiP

12. { hereby certify that the information supgligg with (his filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
is true and accurale and that my siggiture shafl have the sams legal effect as if made under oath; that | am an officer or direclor
R = rfirod by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

R OR IMRECTCR Date Daytrne Phone #




