2002 UNIFORM BUSINESS REPORT (UBR]) Mar 2';‘1216)%]2)8'00 am
y .

DOCUMENT #  P01000009753 Secretary of State

1. Entity Name

ALUMINUM & PAPER WHOLESALE, CORP. 03-27-2002 90064 037 ***150.00
Principal Place of Business Mailing Address

9949 NW 83 AVE #9 9349 NW 89 AVE #9

MEDLEY FL 33178 MEDLEY FL 33176

2. PfinCipﬂ'l Place of Business 3. Mai‘ning Address | "I“II‘ “| Il’l‘ "l" Ill“ Ilm llm Ilm II”I IIIU IIII} l"II ’m ‘II’

e e m e e

TLLTOOY

re

-

Suite, Apt. 4, etc. Suite, ApL. —ic, = 7_‘_
Boy # 8 B 2

DO NOT WRITE IN THIS SPAGE

City & State City & State ) 4. FElI Number Applied For
6 S - l ‘. O g 493 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddifional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e BRI SANYRND
E & V GREAT PROFESSIONAL, INC. Street Address (P.O. Box Number is Not Acceptatiie)
5545 SW 8 STREET STE 107 .

MIAMI FL 33134 ARA W % AWE  BRY %9

City “\E—b\,‘e\), FL Zip Coge,z)\f]%

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’5\\5\0’&

SIGNATURE
Signature, typed or printed name of registered ageni and titie if applicablg. [NOTE: Registered Agant signature required when reinstating) DATE M
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirernent and elects to do so After May 1, 2002 Fee will be $550.00 10. Eiection Campaign Financing $5-00 May Be
S ’ ' - Trust Fund Contribution. O Added to Fees
(See criteria op back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PD. O Delers TmE R’Change [ Addition
HAME CLAVIJO, VICTOR NAME _
STREET ADDRESS | 9049 NW 89 AVE #9 seTaoREss [AAMO, MW BA AWE % R
crv-si-z¢ - (MEDLEY FL 33178 CRY-ST-ZIP
TILE VD [ Delete TiILE [;(fhange [ Addition
NAME SANUDO, ERICK NAME SANODG B
STREET ADDRESS | 904G NW 89 AVE #9 STREFTADDRESS | OB, Nw [0 AVE £
CITY-ST-ZiP MEDLEY FL 33178 CITY-ST-2IP
me SD O Delete TLE [Xhange 1 Addition
NAME OLAVARRIETA, RICARDO NAME
STREET ADCARESS | 9940 NW 89 AVE #9 STREETADDRESS |ADUB Nw & Ave %
CITY-ST-2IP MEDLEY FL 33178 CITY-ST-2IP
TITLE O Detete TIMLE (] Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIvY-ST-2IP CITY-ST-21P
TILE L celete it [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furtber certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___3- &' or oo T 22 = A IRV

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

CR2E034 (9/01)



