2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #  P0O0000030578

1. Entity Name

PAPER PERFECT, INC.

Secretary of State

(03-03-2003 90452 012 ***150.00

Mailing Address
401 BISCAYNE BLVD.
MIAMI FL 33132

Principal Place of Business

401 BISCAYNE BLVD.
MIAMI FL 33132

3. Mailing Address

/0828 Sw %9 Lare

2. Principal Place of Business

AU O

Suite, Apt. #, etc. Sulte, Apt. #, etc,

L

[J CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEI Number Applied For
[ ra_«w{ E « 65‘0994555 Not Applicable
Zp Country Z.% =2 7 é Country 5. Certificate of Status Desired (| ?g;ggq :i«::ledc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme M { QJ Ceoun -

. SHOMAR’ JOS EPH — - Street Address (fLOSBox Numgé Not Acceptable)\?a- 3

5190 NW 167 ST #7113 —~ " ~~ T L e ——

MIAMI FL 33014 5889 3. Waersily pXye

City

Zip Coda

DAYVIEL FL | "5=% 2 ¢

8. The above named entity subrmi tatement for the purpose of changing its registered office or

the obligations of regis

H

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad cr printed name of registered agent and title if applicabla

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State_

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS _ | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE P Delele TNLE O Change [ Additien
NAME ABDELSHAHID, SAMI SAAD . NAME

sTReET ADDRESS | 6890 SW 88 STREET #B404 " STREET ADDRESS

CITY-5T-2IP MIAMI FL 33156 CITY-ST- 7P .

TILE P [ ekt TIILE Change [ Addltion
NAME YOUSEFF, SAMY NAME

staEsT ADDRESS | 10826 SW 39 LANE sweerooeess /08 2 g S &9 oo

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2P Mia wd £ =273 7[,

TITLE [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

mE - — - T T s i o - - O oelete.. . _Joime . e i o B [ change (] Addition
NAME NAME -

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE 71 Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

qualify for the exemption stated in Section 119.07
is irue and accurale and that my signature shall have the same legale
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)(i}. Florida Statutes. | further certify thal the information
26t as if made under cath; that | am an officer or director

AT ANPH RN g z i 3
,Sﬁkwuuxr":uu S U L v uu@mﬁ HHQEQ 3 - ) "d“!) 3"5—5?—6 337
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



