FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90140 035 ***150.00

DOCUMENT #

1. Entity Name

SPT PAPTIERS CORE

FPOI000024557

Principal Place of Busmess

Z9BINE 4 g

3, Mallmg Address

{8901 NE \A e

Suite, Apt. #, elc.

Suite, Apt, #, etc,

204

DO NOT WRITE IN THIS SPACE

City & State

4. FEIN

mber

Applied For

- 374256

Nat Applicable

MiAM| . AR

Countrv .

USA

{7}~ ~$8.75 additional___

-| & ificate of -
5. Certificate of Status Desired i Fee Required

7. Name and Address of Currant Registered Agent

Name

Guilktmo_farapac

S“i'%q(bts (P Elox MNui

beg Not Acceptsala[;{tl 203

City M\QVY\ \

FL

Zio%% 7 ci

. The above named entity submits this stalement for the purpose of changing its registered office or registerec agent, or bath, in the State of Florida. | am familiar with, and accept

. the abligations of register,

agent

SIGNATURE

when 3 BATE

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 MayBa
Added to Fees

OFFICERS AND DIRECTORS

TE

NAME
STREET ADDRESS
CITY-ST-2P

g‘es\don't o
(=,
13%231‘2{1‘2014 e 5w 204

Miame | FL 33199

TTLE

NAME

STAEET AJDRESS

GIY-51-2P

TE

NAME

STREET ADORESS

CrY-5T-2P

“NAME .

TITLE

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS

gtz {2 5

me- %

HAME . .

STREET ADDRESS

Cny-s1-ae,

12. | hereby cerulz that the information supplied with this filin 3 does not gualify for the exemnption stated in Section 119.07{3)(i}, Fiorida Statutes. I further certify that the information
[{ accurale and that my signature shall have the’ same legal effect as if made under oath; that | am an officer of direclor
d to execute this'seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of on an

indicated on
of the corporation or the receiveppr Irustee empow
altachment with an address. will &ll othep like empojbred.

is report or supplemental reporl is true an

-

365 -78-693%

SIGNATURE: TURE ANDO TYPED OR

—
NING OFFICER OR DIRECTOR

Daytima Phone #

O



