2003 FOR PROFIT CORPORATION May Og I;“(E)]g 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000110456 Secretary of State
0!
1. Enlity Name 05-06-2003 90025 046 ***158.75 j
THE PAPER GIRL, INC.
Principal Flace of Business Mailing Address
2230 SOUTHWEST 57TH AVENUE 2230 SOQUTHWEST S7TH AVENUE
MIAMI FL 33155 MIAMI EL 33155
2. Principal Place of Busingss 3. Maiing Address “"“m m"m”ll' "m "m ""' [‘III “N "ml‘ml“ll I[(Hm
Suite, Apt. #, etc. ) : Suite, Apt. #, efc. [J GHECK HERE F MAKING CHANGES
City & State City & Slate 4. FEI Number Applied Far
65—1 153337 . Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LOSAS, LYDIA € Street Address (P.C. Box Number is Not Acceplable)
) ree ress (P.O. Box Number is Not Acceplable
8770 SW 52 ST
MIAMI FL 33155 _
City Zip Code
/) o FL
8. The above named Bnli mits thig statement for the ing i jstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragigered age
SIGNATURE 4 —
o Srgnalur;. typed ory(ifted hame of registered agent ar}hkw‘icab\a. {NOTE: Registerad Agent signaturs required when reingiating} DATE
FILE NOW!!!%EE IS $150.00 ) N .
. 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P P O Detete TMLE Ol change  [] Addition | &
NAME LOSAS, LYDIA C~ NAME =
sTReer AbDaess | 6770 SW 52 8T STREET ADDRESS 3
orv-st-ze | MIAMI FL 33185 CITY-57- 2P o
- o
WiE VP 1 Detete TILE @M{-&J’L{ . ﬁ Change [ Addition | £
NAME LOSAS, ROLAND HAME
streeT DoRESs | 6770 SW 52 STREET STREET ADDRESS
civ-st-2r | MIAMI FL 33155 CITY-ST-2IP .
f‘l 4 — l:’l
i - C1 tete e Mo e g R g A O O e %Addil‘\on
NAME NAME VP
STREET ADURESS strectsonkess | G| LA/ O T_:,QI.MQ e ‘7[
&iry-ST-21p ON-S-2P |y g bxt ?’/()‘?! A 33 A S
TITE ] pelete e / [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP Cny-S1-20P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2Ip CITY-$T-21F
TIILE [ pelete TITLE [ Change (O Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY -5T-21P

12. | hereby cerlify‘that"fhe information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplepental repert 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 receive, cute 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 altachmeant

SIGNATURE:

SIGNATURE AND TYPED OR PRINFE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




