FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

/ANNUAL REPORT - Secretary of State

! 02-27-2006 90061 023 ***150.00

DOCUMENT #P04000061235 |

1. Entity Name

UNIVERSAL PAPERS OF MIAMI CORP.

1

Principal Place of Business Mailing Add!éss I )
714 FERNWOOD RD 714 FERNWOOD RD '
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
T > wag VAT MV
S230 AS (o9 BVE | K932 ks (09 At
Suite, Apt. #, etc. Suite, Apt. #, etc.
: 02222006 Chg-P CR2E034 (11/05
yZ5 2< g (11/05)
City & Stat City & State 4. FEI Number Applied For
DM? £ M / ;( 20-1005893 : Not Applicable
lejB 15}3 Country ar 53 ( 9,8 Country 5. Centificate of Status Desired [ gg-;i;ﬁ:;”""a'
. 6, Name and Addrass of Curmn-t Registared Agan-i . 7. Name and Address of New Registered Agent =

Name

ARANGO, ANTONIO ‘
714 FERNWOOD RD Street Address {P.O. Bax Number is Not Acceptable)

KEY BISCAYNE, FL 33149
SZB&WMﬁue,ﬂﬁ/ﬁS _
S pova] FL [ %90

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

SIGNATURE ‘
trs, typed or prded name of regisiered agent and fitle if appcabile. {NOTE: Regutared Agent signature requirad when renstanng) . DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trus".lIFund Contribution. O Added to Fees
R
10, OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tme PT O Delete THLE ﬁtmn@e [ Addition
NAME ARANGO, ANTONIO NAME ’ -
STREET ADDFESS | 714 FERNWOOD RD SREETAOORSS | 235 A o9 Bue #H (K
ev-stzp | KEY BISCAYNE, FL 33149 | ci1Y-S1-2°P Dovef L 323128
MLE S O betete me 2 Change [ Aadiion
NAME CASTANEDA, GLORIA ELENA ; NAME
STREET ADDRESS | 714 FERNWOOD RD 4 smEromess | €7 B, ALO OF Kle & o8
crv-stze | KEY BISCAYNE. FL 33149 ; ciry-st- P Per¢(  Fl BBLFE
TITLE 3 elete TLE O crange  [J Addition
AME — - - - S N . — . . -5
STREET ADDRESS STREET ADDRESS - - —
CITY-51-2P CITY-ST-2ZP
TImE [ Detets TITLE [ Change [ Audition
HAME , NAME
STREET ADDRESS STREET ADORESS
CATY-5T-2P CIFY-57-2P
TImE O betete e [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 2 Delete TME [ change  [J Adoition
RAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CIFY-§1-2P

12. | hereby cem‘fz_that the infgrrea fupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
i v

indicated on this report 2 bntal Pegort is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporation or thé rgcewer orfustes drmpowered to exacute this report as required by Chapter 607. Florida Statutes: and that my nama appears in Block 10 or Blogk 11 if
changed, or on an atjachriient with. B-agdrass, with all other like empowered.
j !
sionaTURE: LI} 02-22-06-_ ")§4-29/4/ )6
" SMGRATURE AND OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date 7 Daytme Phone #




