2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (10/00)

DOCUMENT # NOO0O0O0008491 Mar 26, 2001 8:00 am
1. Entity Name . S S
PAPERSEED FOUNDATION, INC. ecretary of State
N 03-26-2001 90029 048 ****g] 25
Principal Place ¢f Business h Mailing Address
2600 PONCE DE LEON BLVD. #1160 2000 PONCE DE LEON BLVD. #1160
CORAL GABLES FL 33134 CORAL GABLES FL 33134
K
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-1064746 Not Applicable
Zi *— X H - at
" y Country 4 Country 5. Certficate of Status Desied ~ []  $8-73 Additional
Fee Required
—-.. ..6.”Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent -~
oo Name
HERMAN, ALISON P .
Streat Address {P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BOULEVARD
SUITE 1160 ‘
CORAL GABLES FL 33134 = :
ity 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 Florida.
SIGNATURE
Signature, typed or printesd name of registered agent and title if applicabie. {NOTE: Registerad Agent signature recuired whan reinstalmg) _DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. CFFICERS AND DIRECTORS . | 11. ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 10
TITLE D Lot 7 Delete THLE [ change [ Addition
NAME ROBERT, MICHEL f NAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD. #1160 STREET ADDRESS
st | CORAL GABLES FL 33134 eTy-st-zp
TRE 1D [T Detete TIFLE O Change [ Addition
HAME WATSON, DENNIS NAME
STREET ADDRESS 2800 PONCE DE LEON BLVD #1160 STREET ADDRESS
Lny-st-op CORAL GABLES FL 33134 cirv-S1-2Ip B
TIME D \ O Delete TILE ’ [ Change [ Addition
NAME BOURGOIGNIE, MARIE-HELENE NAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD. #1160 STREET ADDRESS
CITy-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [T Delete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE : O oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with ail cther ke empowered.
e 3 i SR B Tron
SIGNATURE: RPREDLERED 3/23/01 (305) 461-2211
B SIGMAWWPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




