FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

r f
DOCUMENT #  P01000069017 ecretary of State
1. Entity Name 04-17-2003 90624 012 ***150.00
PAPAROQ, INC.
Principai Place of Businass Mailing Address
3175 SANTA BARBARA DRIVE 3175 SANTA BARBARA DRIVE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address “""m |” "m |l|“ I|m "l” Ilm ||”| |“|| "“l Ilm “l“ ’m \m
Suile, Apt. #, etc. Suite, Apt. #, elc. ] CHEGK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 122672 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
! Fee Reguired
6. Name and Address.of Current. Registered Agent_~ ..  —. _ |- —. .. - — _.7. Name and Address of New Registered Agent_. _ _
Name
FlRESTONE, SYLVA M ) s A Street Address (P.O. Box Number is Not Acceptable)
3175 SANTA BARBARA DRIVE 4
. WELLINGTON FL 33414 }
. City FL Zip Code

8. The above named entity submits this statemem for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the ob!gat:ons of regl stered agent. H

SIGNATURE %
Signatura, typad or printad nama of registered agent ari'ci‘til\a it applicable (NOTE: Registered Ageni signature required whan reinstaling} DATE
i ' v
FILE NOWII! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - O
- . : . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS F 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . . [ pelete TITLE [dcChange (] Addition
NAME MIDOLO, HECTOR . NAME
STReeT ADORESS 1§11 TIBIDABO AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-21P
TLE D O Delete TITLE [ Change [ Addition
NAME MIDOLO, ANABELLA NAME
STREET ADDRESS | {916 CAPESIDE CIRCLE STREET ADDRESS
CIY-51-21P WEUJNGTON FL 33414 CITY-§T-2IP
TRE < - S mmmeTe e s T = ] pgeg™ T v MM | — e T o © 7 7 - {]change - ‘[ Addilion -
NAME FIRESTONE SYLVMA M HAME
STREET ADDRESS | 3475 SANTA BARBARA DRIVE STREET ADORESS
oTv-se2F_ |WELLINGTON FL 33414 oy s1-2¢
TITLE O pelete TITLE T Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ! CITY-ST-2IP
TTLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. | hereby certity thal,the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ZUHIE UL 41203 5e6l-191-550s

SJGNATTE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Date Daytima Fhona #

AY  B6.65820

CRZED34 (10/02)



