2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 08, 2003 8:00 am

.

Secretary of State

(05-08-2003 90176 002 ***150.00

DOCUMENT # P93000012839

1. Entity Name

JB PAPERIE, INC.

Principal Place of Business Mailing Address
730 DAVIS RD 730 DAVIS RD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
- ’ AL MR
2. Principal Place of Business 3. Mailing Address
V2T p\\a{k«r&'. Beve V2350 AN \4\\6« i Dende
ite, Apt. #, etc. Suite, Apt. #, etc. 3\;
HECK HERE IF MAKING CHANGES
('S-t-A\ CQ(‘A L)e Gb&-(n U ) (0\\ (‘:G\bhs ‘C\ B:> "U( (o f
City & State ' Chy & Stale 4, FEl Numbe Applied For
650392434 Not Applicable
. £3 \"L'\(O al “Cgir‘y%ﬂ(;\_:“ . ..ﬁ—aé%l\_\ b Cogy — -5, Certificate of Statls Desired = [ ?ese'gfqﬂfﬂmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHAR, JENNIFER Street Address (P.Q. Box Number is Not Acceptable)
730 DAVIS RD
CORAL GABLES FL 33134

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 regtsEre: ent.
SIGNATUR ys l/7/63

‘(E_. ?ﬂﬁhj/m. typsf:l or printed n#n‘;a of fpﬁislared agent and title if applicable. [NOTE: Registared Agent signature requirsd when reinstating) / DATIV -
1= -
* FILE NOW!! FEE IS $150.00 ) R )
2 9. Electicn Campaign Financin
. After May 1,2003 Fee will be $550.00 paign Fnancing - $5.00 May e
o Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ petete THILE [ Change [ Addition
NAME BEHAR, JENNIFER NAME .
sTreeT aDoReEss | 730 DAVIS RD STREET ADDRESS
CITY-S§T-2IP CORAL GABLES FL 33143 CITY-ST-71P
THLE [ petete TITLE {JChange  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
ME oo o — _ [ODelete Rme_ o e . change __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-4IP , CITY-5T-21P
TITLE O Delete TITLE ~ Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 3 Delete THLE {Jcrangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-§T-2P : - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addtess, with all other like empowered.
/1 /ei__mjl;n&}m
l T Das Diytime Phone #

SIGNATURE

CR2E034 (10/02)



