2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 08, 2003 8:00 am

DOCUMENT #: P02000028976 ecretary of State
1. Entity Name 04-08-2003 90103 042 ***150.00
PAPER & CONCEPT INC.
Principal Place of Business Mailing Address
718 PALERMO AVENUE 13 PALERMO AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
S — REAEK T RN
z,oq Al‘qc\on Ave, 20’1 Acagen Ave
S_‘f Apt. ¥, eto™ Cite_ Apt. #, atc. 9 mém HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
coml Sabls + L Comm\ Sablts F L OS5 pS 233 36(0 Not Applicable
~ Zip- - ~—Country- - e e L Country - es 5o - - ot o - 8:75
33 3 L{ IS A 3313 L, 9] SA 5, Certificeta of Status Desired | gee Hequf:ét'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namge, .
] SgéAde/ess( Box Nuratler is Notﬁepi@
718-RALERMO-AVENUE- v
GORAL-GABLES-FL-3344 J
Py /) Covad (alles FL [ 332, ¢

f changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accépt

diserLie M, SecuRh ‘1/2-5 [o=

8. The above named enlipff submj
the obligations of regfstered ggent.

SIGNATURE |
' Signature, %d or printeguetama of registerad agsnt and |nle{ *phcable (NOTE: Registered Agent signature required when reinstating) DATE
Nt EEE IS $150.00 b
AﬁE:LMan?v:OOS E;ee will be $550.00 9. Election Campaign Einancing $5_00 May Be
) Trust Fund Contribution, O Added to Fees
Make Check Payable to Flurlda Department of State
10. QFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P S O Detete e E i¥Change [ Adition
A SEGURA, GISELLE M NAME sSE&URA , Giseurs MM
sTReET ADDRESS | 718 PALERMO AVENUE STREET ADDRESS | = £ AR A—&O N AVE NUE
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P Co LE 5 F_ =313 \{
T O pelete ik {1 Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F e e o RPN (1) 8- [ A KRR e e e —
TITLE O celste TITLE {1 Changa I:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 petete TLE - [ Change ] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TLE ) [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-87-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accufhite and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver p fe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ & empowered.

SIGNATURE: S(GY L RFGHBERTE N, Se€urkh "{/%/03 20¢ Y36 9% 10

s;WPED OR DR]NTﬁNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(4.2 o1V

CR2E034 (10/02)



