2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000069217

1. Entity Name

D & J PAPER DISPOSABLES, INC.

-

Principal Place of Business

7482 NW 54TH ST.
MIAMI FL 33166

Mailing Address
2121 PONCE DE LEON BLVD

SUITE 240
CORAL GABLES FL 33134

H

2. Principal Piace of Businass 3. Mailing Address

—-.Suite, Apt. #, etc. Suite, Apt. #, etc.
‘-..__-.

T

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90241 017 ***158.75

S

AU

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65 1025539 Not Appiicable
Zi Countr Zip - TTO T T Country T T T S == o o e afre-
i aniry P Y 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL
Street Address (P.O. Box Nurnber is Not Acceptable)-
2121 PONCE DE LEON BLVD
STE 240 .
CORAL GABLES FL 33134 iy FL [ 27 Cow
8. Thé abov : entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig tEor)s of lggistered agent.
SIGHATU o3 |\3]o3
{NOTE: Registered Agent signature required when rsinstating} J ¥ pare

Wr printed name of registered agent and litle anlicable‘

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 Centribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE OPS O petete 1MLE [J Change [ Aodition | &
NAME LEVY, DAVID NAME S
STREET aDDRESS | 7482 NW 54TH ST. STREET ADDRESS g
orre-st-2e | MIAMI FL 33166 CITY-$1-2IP &
e DVT 7 Delete e Jcrange [ Addition %
NAME LEVY, JIMMY NAME

STREET ADDRESS | 7482 NW 54TH ST. STAEET ADDRESS

onv-st2p | MIAMILFL 33186 — —we-— . _ - _ .o Mot | e e« tsam

TLE 3 Delete TLE [J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2P

TITLE ] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TILE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-5T-71P

THLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21p CITY-ST-21P

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0
indicated on this rgpertsg supplemental report is true and accurate and that my signature shall have the same legal
of the corporatiogfor iver or frustee empowered to execute this report as required by Chapter 607, Florida St
changed, or on gdn atthchmeXyt with an address, with all other jike empowered.

=2y
|

SIGNATUE

atutes; and that my narne appears in Block 10 or Rlock 11 if

7(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or direciar

30> 20162932034 -

Date Daytime Phone #




