" 2005 FOR PROF FILED
R O IT CORFORATION Apr 29, 2005 8:00 am

T ecretary of State
Gt
P S"EN?m'Z"ENT # P02000079334 y 04-29-2005 90233 020 ***158.75
MIAMI PAFER, CORP.
Principal Place of Business Mailing Address 1 HU LU E
12605 BISCAYNE BLVD 12605 BISCAYNE BLVD
MIAMI, FL 33181 MIAMI, FL 33181
01112005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
55-0787731 Not Applicable
- To— = SIS S amSSem—eeds = T 5. CEAINGAETOF SEHS DEsied ~ ﬂ“fﬂse'zi‘:;‘r’g“"“a" N

6. Name and Address of Current Reglstered Agent

DIAZ, REMMY

13204 SW-HOTERREY [ 94550 NE 26avE DO NOT WRITE
VMERSS®  muemi eL 331080 IN THIS SPACE

§

&, The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tne obligations ol registered agent.

- - ) A
SIGNATURE 3.7 ey~ . 2Y-5
Signature, ped or printed nay of registered agrntnd titls if applicabla {NOTE: Registerad Aent signature raguirad when reinstaling) DATE
F;:LE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME PAREDES, JOSE c
STREET ADDRESS | 13733 SW-HeFERRS (96810 VE 26 AaVE
ory-st-2p | MEARH-PE=33186 Mismi 7L 33480
TLE S
NAME DIAZ, REMMY ; b6 AVE
o veE 2
STREET ADDAESS [ 13 29d~QiAtd-4B-Rbnim 13 i 9 E 5 R "
CITY-ST-20 | MRl 186 Minmy FL 33180
TmE T e - - - = - e e e e
NAME

gy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST.2IP

TITLE

NAME

STAEET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CIry-ST-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowergd-aexecule this report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, wi &y fike empowered.

SIGNATURE: _/ §-2Y-S  3os 8526250

SIGNATUNE A0 TYPED OR FRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dato Daytims Phone #




