2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 700000030578 . Apr 25,2001 8:00 am
T iy e o ecretary of State
PAPER PERFECT, INC. e 04-25-2001 90373 041 ***150.00
Principal Place of Busingss Mailing Address
401 BISCAYNE BLVD, 401 BISCAYNE BLVD. :
MIAMI, FL. 33132 MIAMI, FL. 33132 : 3'005388
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. &, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0994555 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired )] ?eae'gilﬁfe‘fjmona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme g
JOSEPH SHOMAR AME
5190 NW 167 ST #1 13 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33014
City SAME FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigpetie, yoed or printed "\%Cf regisiered agent anc lilic if applicatie. {NOTiZ: Registered Agent signature required when reinstating) DATE
- o e i G f 5 _ :
8. This pﬁ)ralpn is eligible to satisfy its Intangible _ FiLE NUW].! FEE 13. $150.00 -1 10. Election Gampaign Financing $5.00 Moy 5
Tax filing requirement and elects to do so. - . After MAY. 1, 2001 Fee will be:$550.00 L i . Y
- el AT - o k el Trust Fund Contribution. O Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRESTDENT [ Delete THILE [ Change (] Addition
MAME MAME
" SAMI SAAD ABDELSHAHID
STREET ADDRESS 6890 SW 88 ST #3404 STREET ADORESS
TY.5T-ZIP Y- 5T-21
CIEY-ST-ZIf MTAMT' 'F'T._ 22164 CITY-5T-2IP
TITLE [ pelete TITLE [[] Change  [] Agdition
NAWE NAME
TREET ACDRESS STHEET ADDRESS
CITY-ST-21P CiTY- ST-21IP
e [ Delete TE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADORESS
CIEY-ST-21P CITy-ST-7IP
THTEE ] Dalete TITLE [J Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADBRESS
CITY-ST-20P CITY-ST-21P
THTLE ] Delele TITLE [d Change [ Addition
“HARE NAME
STREET ADDRESS STREET ADGRESS
CITY-51- 1P CITY-3T-21°
THTLE ] Delete THTLE [JChange  [] Addition
MAME MAME
STREET ADDRESS STSEET ADBRESS
CITY-81-2IP CITY-SE-219

13. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowersd

SIGNATURE: e i 2-28-01 (305)665-2315

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

fate Dayime Phone #

CR2E034 (11/00)




