FILED
' Jul 14, 2003 8:00 am
2003 FOR PROFIT CORPORATIO . Secretary of State

UNIFORM BUSINESS REPORT {(UBR) 07145003 905 044 400,00
DOCUMENT #  M60004 g, | 06-30-2003 90067 003 ***150.00

1. Entity Name ;
ECONO PAPER AND PLASTIC DISTRIBUTOR, INC. \/
A 1VIU973
Principal Place of Business Mailing Address g e
7442 N W 55 ST 442 N'W 55 ST B ER.
MIAMI FL 33184 . MIAW FL 33168
. [RGB UM
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, otc. Suile, Apl. #, olc. (] CHECK HERE IF MAKING CHANGES
City & State City & State &, FEI Number Applied For
NOT APPUCABLE ' Not Apglicable
Zip Country Zip Country 5. Centlficate of Stalus Desired 0 E:;:;jq mmm
~ 8. Name and Address of Current Reglstarod Agent 7. Name and Addresa of New Reglstered Agont
T m s e e T S ST = | TName o e T
MLFONSO, JOSE M Streei Address [P0, Box Number 18 Not Accentabie)
9416 SW 4 LANE
MIAM FL 33174
‘ City ' Zip Coda
n FL

8. The abave named entlty submits this ftdtement for the purpose of changing its regislered office or registerad agent, or both, in the Staie of Florida. 1am familiar with, and accept

the ohligaﬁn%gls gsnt. .
SIGNATURE M

B ke, troel or'pdmdmfn jalared) agent and file ¢ appicable. {NOTE: Rugistersa Agent signature requiad whan reinstating) - DATE
\ Y .
: FILE Nowmn FEE 1sl£150.00 : . o
‘ ] : 7 s 9. Election Ca F
. aeciy 1, 2008 Foo Wl b 55000 ™ 0 500 e
¥ake Check Fijiable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
mE | v o 3 Dekete TME ) Cicrange [ Addition
BAME ALONSO, DELIA HANE
sTReEt ADoness (8351 S.W. 22ND TERR. STREET ADDRESS
ory-51-20 | MIAMI FL CTy-sT-7p
THLE S - O Deete Lt Dlcrangs [T Addition
HAE ALONSO, SUZETTE : HAME
STREET ADDRESS (97369 SW 22ND TERRACE. |, SIREET ADDRESS
ory-star IMIAMIFL .. PR . CITY. ST-2P
e P s {1 Deles 1 me : Ocame [ Addiion
- M —=-= Al FONSOJOSE M=~ ——= —=— =~ s e et | e s —
STREET ADORESS (9416 SW 4 LANE STREET ADDAESS
ore-st-r (MIAMIFL : cy-sT- e
L - O Detere e ‘ [ chage 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvy-ST-2p ] . CITY-ST-2P .
e L 0 Dulete s Dlchange [ Adeiion
HAME D . NAME
STREET ADDRESS STREET ADDRESS
Ciry-St1-np . CiTY-ST-2°P
e O Deiete e O crangs £ Addiion
NAME NAME
SIAEEY ADDAESS STREET ADORESS
CITY -ST-TP CITY - ST-21P

12. | heraby Cemg that the information supplied with this f:lmg does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furttier certify that the informatian
indicated on this report or eupplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or direclor
ol the corporation ar the recelver ot trusteq empowered 1o execute this repart as requitad oy Chapter 607, Floriga)Statutes; end that my name appears in Biock 10 or Block 11 1f
changed, or an an attachment with an address, with all other iike empowered.

SIGNATURE: SIGNATURE B3, - (&

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytena Phone #

W Yougo 3cx- (713861

CR2E034 {(10/02)




