2000 UNIFORM BUSINETSS REPORT (UBR) FILED

i
) [ ]
DOCUMENT # P93000078266 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
PAPER BAG MANUFACTURERS, INC. I
03-21-2000 90084 047 ***150.00
Principal Piace of Business Maiiir%g Address
4131 NW 132ND ST 4131 NW 132ND ST
OPA LOCKA FL 33054 OPA LOCKA FL 330544510 UUUYLYJS
us us
Suite, Apt. #, elc. Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 65-045{1)55 Not Applicable
Zi Zi Counti it
ks Couriry P ountry 5. Certificate of Status Desired O 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Name
}
GRUDA, LESTER [ Street Address (P.O. Box Number is Not Acceptable)
13899 BISCAYNE BLVD #106 |
NO. MIAMI BEACH FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if ap;ihcab\e {NOTE: Registarad Agant signature required when remnstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE iS $150.00 . - ‘
10. Election C Firancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Triztizzndag;?ﬁg;mi:m na 0 fc%gthé’?;sae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ' O pelete e [ Charge ] Addition
NAME GREENSPAN, JOSEPH NAME
STREET ADORESS | 155 OCEAN BLVD. STREET ADDRESS
CITY-S1-2pP GOLDEN BEACH FL33160 \ CITY-ST-2Ip
e [ | [ Detete T Ol change (] Addition
e JMENEZ, JOSE ! N
STREET ADDRESS | {ST STREET, #301 METRO PART #7 : STREET ADDRESS
CITY-5T-ZIP SANJUAN PU | CITY-5T-2IP
TITLE _ :_ 1 pelete TILE . [ change (] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ¢ CITY-5T-7IP
HLE h 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS * STAEET ADDRESS
CITY-8T-2IP \ CITY-3T-2IP
TITLE [ Dakete TILE [JCrange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
NLE | Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P Ciry-§T-2P
13. | nereby certify that the information supplied with this filing 'does not qualify for the exernption stated in Section 119.07¢3)(i}, Fiorida Statutes. [ further certify that the information
indicated cn this report or supplemental rgport is true and acagPese and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empd pr€yatite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apAddregs; wi grlike empowered.

SIGNATURE: _X SO sE e arEevstad W~ /2~ 2 s )bt ey

SIGHATURE AND Tvpt?i CR'PHINTED NAMF OF SIGNING OFFICER OR DIRECTCR " Date Daytma Phond #

|

CR. 0l vt



