N . 5

2002 UNIFORM BUSINESS‘REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000091731

PAPIRO INVESTMENTS, INC,

Principal Place of Businoss
6411 SW 133RD CT.
MIAM] FL 33183

Mailing Addrass
6411 SW 133RD C7.
MIAMI FL 33183

FILED
Secretary of State

05-14-2002 90024 042 ***150.00

L T

May 30, 2002 8:00 am

2. Frincipal Place of Business 3. Mailing Address 1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State  ~ Tt City & State ) 4, .FE} Number Applied For
- 1144 369 Not Applicable
i n Zj nt
ap Country P Country 6. Cenifcalo of Status Desired [ 9B-75 Additionas
Fae Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
—— e e — ez o = eeaeo | _MName__ . e e - TN SRR
MARILYN D '
TUMA, Street Address (P.0, Box Number is Not Acceptable)
6411 SW 133RD CT.
MIAM) FL 33183 ‘
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered offica or registerad agent. or both, in the State of Florida.
SIGNATURE
Signature. typac or printad rame of registered agont and ube 1 eppkcakie. {NOTE; Repistered Ageni uignature required when reinstalng) DATE
U
8. This corporation [s efiglble to satisfy its Intangible FILE NOW!I! FEE IS $150.00 lction C . .
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 - Ers;b:nundagn:na';ig;;:nancmg fd5d.aodqoh;:3;:e
{Sea criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TME Othnge 7 Addiion | &
NAME TUMA, MARILYN D HAME &
sTReeT anoness § 6413 SW 133RD CT. STREET ADORESS g
ome-st-ze [ MIAMI FL 33183 CIFY-ST-2IP 5
TE 3 Delete ME ' O Change ] Addltion | 3
NAME nwe |
STREETADDAESS | =~ "= ~ AR Tros o owem = eee s B STREET ADDRESS - o - e .-~ :
CITY-ST-2IP CITY-57-2P
e 3 Oelete TILE O change [ Addition
NAME NAME
= |~ STREET ADORESS | = = ~ STREET ADCHESS = =
CITY-ST-2IP CITY-ST-21P
TITLE O pelete LE [ Changs  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS :
cry-s1-2ie CITY-S1-21P - ‘\
me J Detete TiLE O change [ agckion
NAME NAME :
SIREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-51- 2P
TILE [ petete TE [ Changa ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cTvIsT-IeT CITY-ST-20P
13, ‘inefeby Certify that the information supplied with this ﬁling does not qualify for tha exemption-staled in Section 119.07{3){0, Florida Stalutes. | further certify that the information
. indicated on this repor or supplemental report is &nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
11 of thecofporation or the receiver of frusiee red [0 axecule this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if
changed, or ofi an attachm an \rele ulher like empowersd.
.
: AV g e RO i
SIGNATURE: __\ S22 REQUIRMEndyN) D. ovs  4ftafor (3a1)34) —0ov> |
OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR | Daie Daytime Phone 4 J :




