‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn Feb 17,2003 8:00 am

DOCUMENT #  P01000066011 Z Secretary of State
1. Entity Name 02-17-2003 90189 012 ***158.75
PAPRIKA DEVELOPMENT CORP.
Principal Place of Business Mailing Address
7700 NORTH KENDALL DRIVE #505 7700 NORTH KENDALL DRIVE #505 vyuukuiruuy
ATTN: P. GRIBBON. GPA ATTN: £. GRIBBON, CPA
MIAMI FL 33156 MIAMI FL 33156
E L RRIRAR A A
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
65 1 120961 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired $8'75 ﬁ}dditional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIEDHOFF, JOHN H

Street Address {P.O. Box Number is Not Acceptable)

100 SE 2ND STREET 18TH FLOOR

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. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lme.il applicable. {NQTE: Ragislared Agent signature required when reinstating) DATE
AHF"iﬂE NOV:{:LIS I;EE |m?50.00 D 9. Election Campaign Financing $5.00 May Be
: er May 1, h ee will be i Trust Fund Centributicn, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTS [ Delete TME [ change [ Addition
NAME AGUIRRE, FERNANDO C NAME
streer aporess | 7700 NORTH KENDALL DRIVE NORTH 505 STREET ADORESS
orv-st-zp | MIAMI FL 33156 CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-21P
TITLE oo - - - [] Delete: = --~~@ TMLE - - - C - R, . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ delste TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS | STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-21P

12. | hereby certfy that the informaticn supplied with ihis filin g does not 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 true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrusted empowered lo execute this report as requjted by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empoyered
SIGNATURE: ___SIGNAT 4 8. (2 2002

SIGM.QTUWD TD OR PRINTED Nﬂf QF SliNING OFFICER OR DIRECTOR Date Daytirna Phong #

VLESHCU

Ny

CR2E034 (10/02)



