2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

:

DOCUMENT #  P93000065005 i
1. Entity Name ecretal y Of State 2
CARIBBEAN PAPER COMPANY 04-02-2002 90048 050 ***150.00
Principal Place of Business Mailing Address
3123 NW 73RD STREET 3123 NW 73RD STREET
MAMI FL 33147 MIAMI FL 32147
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65—0439241 Not Applicable
Zi Zi t iti
P Country I | Gounty 5. Certificate of Status Desired [, 98-1D Addtional | -
—= = e e, T T e | e e e e | I == er R ae Roquired —~=muim=:l~t=s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN’ BRENT D Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVENUE
STE. 1901
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOCWU! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE O crenge  [J Addition | 5
NAME ARMENGOL, MIGUEL G NAME [}
streeT apoess | 3123 NW 73RD ST STREET ADCRESS &
N o
cy-Ar.zp MIAMI FL CITY-ST-2P o
o
_ | e ) Delete TILE _[.Change __[] Acdition_|_©5_
NAME.,.-/ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP : CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE ] Dslste TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2If
TITLE [ Gelete TITLE O change [ Adcition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP il CITY-ST-ZIP
13. | hereby certify that the informaltion suppliegwith-this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
. indicated on this report or supplemeniatefort is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
i et e o iver-og ‘empowered o axectta: this-report asradquired:by-Chaptar. 807 Florda Statutes: and that. my.nama:appears:in.Block 11, orBlock:12 <t omee

riress, with all other like empowered,

e

L IGEEL CAReA ARMENES L [[Afbr  Fos 836-977

FTYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR bgfa [

Daytima Phone #




