FILED

B
52 .
¥ S + May 01,2002 8:00 am
2002 UNIFORKM BUSINESS REPORT {UBR] Secretary of State
04-02-2002 90050 029 ***150.00
DOCUMENT #  P01000040786
1. Entity Name
PAPIRO CORPORATION
Principal Place of Business Mailing Address 6 1 5 3
18001 NORTH BAY ROAD APT 504 10001 NORTH BAY ROAD APT 504 . 2 L
MIAME FL 3360 MIAM) FL 33160 e
S e DRI TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
‘ 65-10%6996 Not Applicable
ap Country Zp Cauntry §. Certificate of Status Desirad 3 $B.75 ".‘ddm""a'
Fee Required
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of Naw Ragistered Agant .
MRS e & L e e e i e T et 2 2 i NEMS — T e IR PSS T —— | @ e s
Accmo’ PAOLO Street Address (P.0. Box Number is Not Acceptabla) -
18001 NORTH BAY ROAD APT 504 .
MIAM) FL 33160 i
City FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, of both, in the State of Florida.
SIGNATURE
Signature, lyped o printad nama of registarad agent and titie f appiicable, (NOTE: Pegisiared Agent signalime raquired when reinstating} DATE
9. This corparation is eligibte 10 satsky its Intangible FILE NOWII! FEE IS $150.00 i . R
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 19. ﬁig:.::'%arcn:;f;uf&ammg f?dgqu%:’;?
{See criteria on back} 0 Maka Check Payable to Department of State ]
11. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 o
Tme PRes e O petete TmE Ochange  [J Addition | 5
NAME ACCARY o Pacle NAME Q T's)b 3.
sEeTaDDREss. |\ 8o M»‘qu Ri aeT w504 STREET ADDRESS g .
ciry-sT-2P TWAMA B 233160 Y- $1-2P HEJ
me, O Deete me O crage [ gdiiion | &
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-1P
e i O Deleze TitLE Ochange ] Addilion
L U .. S E - § I
STREET ADDRESS Sl - T T TR ADORESS T e e e 2 ST e e me e
CiTY-31-21P CiTY-St-2p
TME [ Deletn TITLE Ocrange [ Addisien
HAME NAME .
STREEFADCRESS | . _ || STREET ADDRESS . ) " S
CITY-$T-7P | P = o T e
ST - O Deleta TME O change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CY-S1-7P GITY-ST-2IP
TME O Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21IP CITy-S7-2P

13. theraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07 3)(i), Flerica Statutas. i further cenity that the information

indicated on this report or supplemental report is true an

of the corporation or the recsiver or lrusiee empowered to

changed, or on an attachment with an addreas, with alt other like empowerad,
<

SIGNATURE:

accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
exscute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

35-868

03 - 2. 09

Dytane Phons #

’k)l(oo




