!

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretal y O tate
SIMAN PAPER, INC. \// 06-22-2001 90002 012 ***550.00
Principal Place of Business Mailing Address
5000 SW 75TH AVENUE 5000 SW 75TH AVENLE "oavy )
MIAMI FL 33155 MIAM! FL 33155 ’ 1119049
s T G
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEJ Number Applied For
25-/0,&,_5—5-62» _ _[[Not Applicasle
i e | Loy o e e T [TOY ST e ioate of Status Desied. [ 98-75 Additona
T - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Two'gbﬁ%_' B|S£A$:g BLVD SUITE 3580 Street Address (P.O. Box Number is Not Acceptable)
MAMI FL
k)
City FL Zip Code

{NOTE: Registered Agent signature required when rainstating) DATE

9. This f:prporatignét eligible to satj FiLE NOW!!! FEE IS. $150.00 10. Election Camoaign Financing $5.00 May S
Tax f|I|n'g requir ent &Cls 10 0 SO. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on O Make Check Payable to Department of State

1. OFFICERS AND D'RECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TRLE D O Delete MLE O Change [ Addition | S

NAME SIMAN, LUIS NAME e =3

STREET ADDRESS 1 5000 SW 75TH AVENUE e — Y SR AODARSS [ ——— T T 3
~emvsT-2r~ " MIAMI FL 33155 CITY -ST-2IP g

TITLE D [ Delete TITLE [ Change (] Addition 5

NAME SIMAN, FERNANDO NAME

STREET ADDRESS | 5000.SW.75TH AVENUE STREET ADDRESS

CITY-ST-2PP MIAMI FL 33155 ’ CITY-ST-ZP

TITLE 3 oelate TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ petete TITLE [[1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITLE 7 Delete TITLE (I change [ Additian

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-1IP

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME- se

STREET ADDRESS : g STREET ADDRESS

CITY-ST-2P N I CITY-S§T-27

13. | hereby certify that the |
indicated on this rep
of the corporation or t
changed, or on an atta

SIGNATURE:

ormation suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pplemental répor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
chiver or trusteelempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
with an addgess, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

L

*1]




