FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90053 011 ***150.00

DOCUMENT #  P01000058333

1. Entity Name
JJ PAPER TRADING INC.

Principal Place of Business Mailing Address

T77 BRICKELL AVE 777 BRICKELL AVE 11006690

STE 1070 ‘ STE 1070

T i ) 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
02-0616089
City & State City & State 4, FEI Number Rpm Applied For
Not Applicable
i i Count it ans

Zp Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional

. Fee Required

6. Name and Address of Current Registered Agent B _ ... - .. .. 7. Name and Addross of New Registered Agent
Name

MONTELLO, LOUIS Street Address (P.O. Box Number is Not Acceptabla)
777 BRICKELL AVE
STE 1070
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signatura, typad ar printed name of registered agent and title if applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWIY FEE IS $150.00 . L
After May 1, 2003 Fee will be $550.00 > ErlﬁgttIlgﬂnaaénoai’r?;uig‘:nmng ] i?d'gjqoh;:i? °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TITLE D Kl change [ Additien
NAME CALVO, JOSE M NAME Calvo, Jose M.
streeT Anoress |, J77 BRICKELL AVE STE 1070 STREETADDRESS | 77777 Brickell Awenue, Suite 1070
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P Miami, FL 33131
TITLE VD ] Detete TMLE DPTS §7] Change [ Addition
NAME EALVO, JESUS NAME Calvo, Jesus
STREET ADDRESS | 777 BRICKELL AVE STE 1070 STREETADDRESS | 777 Brickell Awvenue, Suite 1070
CITY-ST- 2P MIAMI FL 33131 CITY-ST-2IP Miami, FT, 33131
TITLE e . i - oelgte—— - -~ TILE —~— - -l - - R - [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-21P CITY-ST-2
TITLE [ belete TITLE [ Change ] Addition
NAME ! I NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF ) CITY-ST-7P
THTLE U] Delete T0LE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T- 7P CTY-ST-2P
TITLE O pejete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . £ITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or 1he receiver or irusteg erfiaey gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

39
Pp like empowered.

SIGNATURE: SIGAMEAE REQUIBED  Jesus Calvo  4/14/03 (305) 373-0300

SIGNATURE AND TYFED ob PRIRTED’ NAME OF SIGNING OFFICER QR DIRECTOR Date Daytrma Phona #

AY  ges6iel

CR2E034 (10/02)



