- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000068846

1. Entity'Name _

EAST COAST PAPER SUPPLIES CO.

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 90038 042 ***158.75

Principal Place of Business Mailing Address
7777 SW 74TH STREET ’ 7777 SW 74TH STREET
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, stc. Suite: 'Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Appliad For
(oS~ 102939 Not Applicable
Zp Country _ FZ:B R Country_ ~.| 5.-Genificate of Status Desired  ~ *B4” g:};i?q:}ffémw

§. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CARBONELL, CLAUDIA M
7777 SW 74TH STREET

Sireet Address {(P.Q. Box Number is Not Acceptable}

MIAME FL 33143

City

FL Zip Code

C@uo@ A Caebome (v o —~¢g 7/

[NOTE: Registersd Agent signature required when reinstating) DATE
7
i ion is ell isty i i n
9. 1hlsft_:|_orporatlc_)n is el|g\bls 1c|1 satlsfy:jts Intangible FILE NOwW!Ill FFEE IS_; I$1 50.00 . 10. Election Campaign Financing $5.00 May Bo
ax un'g r'eqmrement and elécts to do so. g After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0 Added to Fees
{See crileria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 1 palete TILE O Change [ Addition
NAME CARBONELL, CLAUDIA M NAME
sTreet anoress | 7777 SW 74TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33143 CITY-57-2IP
TILE PD [ pelete TITLE [ Change  [] Addition
HAME CARBONELL, JAVIER C NAME
STREET aooRess | 7777 SW 74TH STREET STHEET ADDRESS
~CTY-5T-2P |- MIAME-FL-33143 - -7 —— = . e [ A — e e T e
TITLE [ Detete TITLE T Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TIHLE [ Change  [] Additien |.
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ty -ST-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITy-57-ZIP
TITLE 1 Deiete Tme [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

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

SIGNATURE: —_— .

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further gertify that the informaticn
indicated on this repart or supplemental report is true and accurate and Ihat 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 oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

F-10-0( 30552 Y459

e ——r
SIGNATURE AND i PRINTED NAME OF SIGNIN FICER OR DIRECTOR

Data Daytime Phone #

CR2E034 {10/00)



