2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000035691

1. Entity Name

PAPELITQS, INC.

Mailing Address

9615 NW. 1 GOURT
#203
PEMBROKE PINES FL 33024

Principal Place of Business

9615 NW. 1 COURT
#200
PEMBROKE PINES FL 33024

3. Mailing Address

OO0 Soutw SF Ra 3

sines:

ootin Shd +

2, Frincipal Place of

3O

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90249 001 ***150.00

LR VAR W T

BRI

DO NOT WRITE IN THIS SPACE

M

City.& State . City & State - 4. FEI Number Applied For
HOEAMA L, five(dA Milaamad, ASUIDA . « 65-/023 824 Not Applicable
3 ’Z;po 23 Go-urgt:y A 3%) o 1:) C{;uin - a . 5. Centificate of Status Desired O gi;?q l‘;?:c}“"“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, .
CRISTINA  CASTIDL4ANCO
gggaﬂ\,r?g:]? 'thgfgf SS#?EET Street Address (P.0O. Box Number is Not Acceptable)
MAM FL 33134 961§ NW . | cover #2203
Pembapiic , i f FL | 258%;

8. The above named entity submits this statement for the purpose of changing its registered offic:

SIGNATURE _ % CQ\ST LNA . fE iy

-State of Floridla,

|- jo-o01 .

1
CAST{ I ANCD
Sighature, typed or printed narne of registared agent and title i applicable.

(NOTE: Registered Agent Slg"atll'; reduired when [ai ! ———

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE 15-5150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0109784

CR2E0Z (10/00)

1. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TE [ Change [ Addition
NAME CASTIBLANCO, CRISTINA NAME
STREET ADDRESS | G615 N.W. 1 COURT #203 STREET ADDRESS
ciry-S1-2P PEMBROKE PINES FL 33024 CITY-S7-2IP
TITLE ] Delete TMLE O Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P Jiw—m-zw
TITLE [ Calete TIMLE [ Change  [T] Aadition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2F
TALE O Detete TITLE L] Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P _]
TTLE [ Datete TiTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
—eWIE T AT e .- - 0T - Flosue— “Tifes - T T T T T T T [OThange [ Addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS | -
CITY-ST-2IP i CITY-ST-2P

13, | hereby cenifK'that the information supplied witl] thig "‘ }1& exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i

indicated on this report or supplemental report ib true and accyrate and that my signature shall have the same legai effect as if madg undey oath; that | am an officer or direclor

of the corporation or the receiver or trustee emvyrd 1o exebute this ré s reéquired by Chapter 607, Florida Statutes; and thaf my ngime appears in Block 11 or Block 12 if
iy YOI,

oo

SIGNATURE: . PW' L ot PLES/JAE/VT O/jo o/ KQ]Z;)AHZ_%%

- I

/ 1



