. . 2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000133350
PAPER FOR PRINTERS, CORP. FILED
N 513
I Place of Business iRg Adcress .
AVE AVE v iz
MIAML, 126 MIAML AL 33)26 A
rinGi e of Business . Malilin: ess |
525D AW, 72 AVE. = £ [l
%18- Apt. ¥, ‘2 / Suile. Apt. #, etc. ) 4=!|‘;,; - OS
Cilyga'b@/nte . City & Statg] 4. FEi Number A L{ Applied For
M/ / A HDQIDA _ (.p ' - ’ "’ 5‘7 g& Not Applicable
Z"?a 8)0L, Country e N Country 5. Certificate of Status Desiced [ fngq Addtional
8. Nams and Address of Current Registerad Agent 7. Nama and A of New Rogistered Agamt
GOMEZ, ALCIDES T GOME Z{ ALCIDES,
i Streat Address {P.O. Box N is Not
MIAML FL 33125 BZLo N FEIVE . Bay 21
o M )0 | FL | "% L

8. The above named entily submits this statement fior the purpose of changing its registered office or registered agent, or both, in the State of Florigda. { am familiar with. and accept

the obligations of regélzjféed aiem. ;
SIGNATURE :2/ // 95—
JATE

et
Segnature, typed & prre vl regresed agent s tie § spphcanis. (NCATE: Agent sl wouired when )

In accordance with s. 607.193(2)(b), F.5., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior nofice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [ 3 Delete TRE ‘D Change [ Agdition
NN GOMEZ, ALCIDES N ALLIDES GoreE> P
STREET ADDRESS | 280 NW 44 AVE seomes | S0 N, TRAUE -
C-S-2F | MIAMI, FL 33126 oese | MDA, Fr. B3/l
TLE [ petete § o 4 CJChange [ Additioa
RAME NAME +
STREET ADDARESS STREET ADDRESS
GiTY-ST-2P CIry-ST-2P
= O oot e SO G S S 03 cation
- . v K i I _
NANE RuE 02716/ 05--0100 I—-%L}j T EME)
STREET ADDRESS STREET ADOBRESS
CITY-ST-2P CITY-§7-ZP
TE O pelete TE -Clchange  [J Adition
NAME NAME
STREET ADORESS STREET ADOMESS
oirY-53-2P Criy-ST-2F
TE . ] petete TIME [l Change £ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CY-5T-27
TME O vetere Luts [ change [ Addition
HAME: HAME
STREET ADORESS STREET ADORESS
CY-ST-2P CTY.5t. 2

12. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or fustee empawered [0 execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 of Block 114f
changed, of on an attachment wilin address, withef other like empowered.

<L)
SIGNATURE: __ (77 .,._g? —'2@ [05




