..f'a"

N

ANNUAL REPORT

/

2005 FOR PROFIT CDRPO'!ATION

FILED
Feb 18, 2005 8:00 am
Secretary of State

DOCUMENT # P04000061235

1. Entity Name

UNIVERSAL PAPERS OF MIAMI CORP.

01-10-2005 90024 014 ***150.00

Principal Place of Businass

714 FERNWOOD RD
KEY BISCAYNE, Fl. 33149

Mailing Address
714 FERNWOOD RD

KEY BISCAYNE, FL 33149

.- 66002263

2. Principal Placs of Business 3. Mailing Addrass

AN G T A

Suite, Apt. ¥, atg. Suita, Apl. 4, alc.

01052006 Chg-P CR2E034 (10/03)
Cay & Stale City & Siate 4, FE| Number » Applied For
20+/ 00&?3 Not Appicatie
Zip GCountry Zip Country . . $8.75 addtionat
) S, Certificate of Status Desired (| ] Foo Required
8. Name and Addresa of Cutrent Registered Agent 7. Name and Mdma of New Reglistored Agent
el | Nome —— e — o .
ARANGO, ANTONIO - ' - ) S e S
714 FERNWOOD RD Steet Address (P.O. Box Number is Not Acceptabia)
KEY BISCAYNE, FL 33149
City FL l Zip Code

the obligations of registered ageni.

SIGNATURE

8. The above namad enfity submits this statemant lor the purpose of changing its registered off' ice or registerad agent, or both, in the State of Flarida, | am tamiliar wilh, and accepi

SIQMand e, [vPed Of BN i Of FIQYEIMASd SQEN T LD ¢ SPCSCabla

(NOTE: Reghilered Agent wonature requrad whin mingaung)

. FILE NOWINl FEE IS $150.00 .
Aftor May 1, 2003 Feo will be $530.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TE PT [ ceea mLE O Crarge [ Agauioa

WAME ARANGO, ANTONIO W .

STREET A00RESS | 714 FERNWOCD RD STREET ADORESS

CITY-57- 2P KEY BISCAYNE, FL 33148 City-st-ap

e s ; £ peletz TOLE (3 change (7 Adaition

MAME CASTANEDA, GLORIA ELENA HAME

SIREET ADDAESS | 714 FERNWOCD RD STREET ADORESS

av-st.oe KEY BISCAYNE, FL 33148 oTY.ST. P

e 3 Desets TIE Ocrange 7 Agdtion

HAME T . - . - KAME - . N - — = .

SIREET ADDRESS . STREET ADDAESS

CiTY-S1. 28 ey cy-s1-ar

me_ | R O Detern miE [ Change D Aadiion

MAME A - T - ) T

STREET ADDRESS STAEET ADCRESS ’

CiTY-ST- 2P CITY-51- 1P

et O petein me [E).Changs  [7) Andition

NAVE NAME Lo .

STAEET ADDRESS STAEET ADORESS

CY-5T-1P CIy-ST-0

e O oeiets 1me Ocrange [ addrion

HAME HANE

STHEET ADDRESS $TREFT ADDRESS

tity-SI-20 urr-si-ze *

12. | hereby certily that the infor Buppli ifis Fgm does nol qualily for the exemption stated in Section 119.07(3Ni). Flonda Smmes | turther cartily tha) the information
indicated on this report of nial re; is accurate and that my gignarre sha!lhavalhesamelogale under oath; that | am an officer or diroctor
of tha corparation or the péralveor to exatute this report as required by Chaptsr 607, Floridia Statules; mdthn:mynameappemmabckmoralocknnl
changed, or on &n & N with all athar lika ampowsred.

SIGNATURE: Ol- - 019823/ ?—/ré-

0 0 NAME OF BIGNING OFFICER OR DIRECTOR Onls od v Prona s

T



