2001 lj&NlFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000055767 Apr 23,2001 8:00 am
1. Entity Name
| ecretary of State
D'PAPEL LIMITED CORP- 04-23-2001 90144 012 ***150.00
Principal Place of Business Mailing Address
15600 N.W. 67TH AVE.. SUITE 310 15600 N.W. 67TH AVE., SUITE 310
MIAMI LAKES FL 33014 .0 MIAMI LAKES FL 33014
o e SRR IR IR
\5'(,00 nuo G1lave 1ISLO0 NW T aud
Suite, Apt. #, etc. Suite, Apt. #_elc. DC NOT WRITE IN THIS SPACE
st¢ 310 e 3io .
City & State . City & State . 4. FEl Number , Applied For
} \(kﬂ\\ ‘QPS . L \mim Lq[d.a ﬁ, 66 \O\ %Sq Ll Not Applicable
= ZIFJ \\{ - 77F ‘Sugtr\'ﬁ"l T e "‘“%py)\q ’ CG\":;‘EV “ - “— -|~5,.Certificate of Status Desired - [} ?eae ggqlflge(ﬂt‘mnal R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name a}e% (:mEZ—
Street Address (P, O&Number is Not Acceptable} (O 7
Qul

GASTESI, RAUL JR
15600 N.W. 67TH AVE., SUITE 310
MIAMI LAKES FL 33014 Cte 3) O

Cit ) ZipCode
) " Mrami lakes 330 1Y
. its this/statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. / /
prer Gz PIES (2707 /&
ATE

8. The above named

SIGNATURE
W typad or printad ﬁm’e of registerad agent and title if applicable. (NO’( E: Registerad Agent signature requirad when reinstating)
. Thi ion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
? IhIsff'mporam')reﬁenllg;nd elects tgydo S0 o After MAY 1, 2001 F 'El$be $550.00 10. Election Campaion Financing $5.00 vy be
ax filing requi : er : ee wi - Trust Fund Contribution, 0O  AddedtoFees
(See criteria on back) Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TLE CJchange T Addition
NAME GOMEZ, ALEX NAME
STREET ADDRESS | 15600 N.W. 67TH AVE., SUITE 310 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2P
TME [ Delete TILE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“RmsT-ar =T | - DR T st el OTYST I 5[ e A . T e 2T e
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-$7-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE I celete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-ZiP
TITLE « [ Delete TITLE X [ Change - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIny-51-2P ' ] omr-sr-zp
13. | hereby certify that the information suppli this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppleme, eport is true ang 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 ¢ empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with alldther like empowered.
- = '-,/ / 0 - - 0
SIGNATURE: ﬁzg{/wya/%rz, 4]0l JO5 - 735 §e09
D TYPED o@d’rsn NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

CR2ED34 (10/00)



