FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

Av 6199810

DOCUMENT #  P02000086179 ecretary of State
1. Entity Name 04-25-2003 90315 022 ***150.00
MY PAPER CLIP INC.
Principal Place of Business Mailing Address
5134 Nw 27 CT 5134 NW 27 CF —UVVUERY
MARGATE FL 33063 MARGATE FL 33063
P_ Principal Place of Business ) 3. Mai[ing Address l ’IIUI" l” Il’ll ”I” ll)}l l”” Il”] Il") )I»‘ I““ “'“ “lll 1'“ 'II'
Suite, Apt, #, etc, Suite, Apt. #, elc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbs Appiied For
- coo T D 4& /ffﬂé% | [Nt Applicable
Zip Country e Country 5. Certiticate of Status Desired l] gge'gesq Lﬁl\i?;ici]tiﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, HAROLD A Street Address (P.O. Box Number is Not Acceptable)
5134 NW 27 CT
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the, State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. {NOTE: Registarad Agant signalure required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . N .
. . El C Fi
Ater My 1, 2003 Foo illbo 55000 e o $5.00 ueyee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ME P 7 Delete TITLE [ change ] Addition
NAME JIMENEZ. DIEGO HAME
streeT ap0RESs | 4080 ERAST LAKE DRIVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 A CITY-ST-2IP
THLE v - O Delete TILE (] Change [ Addition
NAME JMENEZ, HAROLD A HAME
STREET AODRESS | 5134 NW. 27 CT - . . . oo+ ... [} STREET ADDRESS, | ~ e L
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-§T-2IP CITY-ST-21P R
e (1 Detete mie [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ oetete TITLE [ change [T Addltion
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-21P oL . . . CITY-ST-2IP
TiTLE © [ Delete TITLE : [ Change [ Addition
NAME T )T R - . T . TR W S NAME = - | cocatsam. e . @, . v
STREET ADDRESS e - - -l STREET ADDRESS S e
CITY-ST-2IP Lo . CITY-ST-2IP

" ingicated on this repart or supplemental report i 3y and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the recelver or trustee em A cptd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

cﬂglézzﬁﬂ G4 777 0L,

i Date U Daytime Phone #

CR2E034 (10/02)




