=~ :2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

DOCUMENT #  P01000019318 ™~ *

Secretary of State

06-11-2002 90392 012 ***150.00

1. Entity Name

CONSOLIDATED PAPERS, INC.

Mailing Address

6157 NW 167TH ST FA1 ‘

MIAMI FL 33015 ~

VA0 A

DC NOT WRITE IN THIS SPACE

“

Principal Place of Business

6157 NW 16TTH ST F21
MIAMI FL 33015

Mk

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

City & State City & State 4. Fg Nnyber - Applied For
. - logw (, /1 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired 0O $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiaterad Agent
M —s - ~l-Name— == - = . . R
GIRNUN, MORRIS or1edo  WhAvMt s
q Street Address (P.O. Box Nurhber Is Not Acceptable) B
6157 NW 167TH ST F21
MIAMI FL 33015
City Zip Code
i P FL
8. The above named entity submits fhig staternant k 8 purpose ol changing ils registered office or registered agent, or both, In the State of Florida.
SIGNATURE l/’ d’ °T
Signaturs, typed or printed sterad sgent and Eig d applicable. (NOTE: Registerad Agerd signatira required wher teinatating) DATE
5. This corporation is eligibié to satisfy ils Intanglble FILE NOW!!! FEE IS $150.00 ) L
Tax fiing raquirement and eledts fo do 9. After May 1, 2002 Fee will be $550.00 10. Election Campaign Fnancing $5.00 way 2o
(Fee criterla on back) Make Check Payable to Department of State ’
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE VPID O petete TIRE Dl crangs ] Addition 1 5
NaME MONTEJO, MAURICIO NAME ) ]
smeeTanoaess | G157 NW 167TH ST F21 STAEET ADDRESS §
CITY-§T. 2P MIAMI FL 33015 CITY-ST-ZIP g
TME PS 1 petete TME J Change [ Addition | G
g MONTEJO, LEOPOLDO e -
STREET ADDRESS | B157 NW 187TH ST F21 STREET ADDRESS
CITY-51- 2P MIAMI FL 23015 CIFY-ST-2IP
TTLE 3 oetete TME (3 Change [T Addition
B ET S _— - TS N — - : _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TnE 1 Detete THLE ([ change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-ST-2P
TmLE O pelate FILE 2 changs (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-ST-2P
me L Cetets Tne . D change L] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-ST-29 CIFY-ST-2IP

13. | hereby cenilfg_thal the infermation supplied 'wii_h this filing does not qualify for the exempticn stated in Section t19.0753)(l). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an oificer or director
of the corporation or the raceiver ortrusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with gn gaddress, with all other like empowered.

~
SN s A ARE=y R
e REQUIRED J/’léot
' L™

R

SIGNATURE:

Daytime Prons #




