FILED

L]
2001 UNIFORM BUSINESS REPORT (UBR)  Jyl 19, 2001 8:00 am
1. Entity Name 07-19-2001 90238 001 ***150.00
PAPER BAG MANUFACTURERS, INC. :
B
Principal Piace of Business Malling Address .
31 NW 132ND ST 4131 NW 132D ST po05492uu
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principal Place of Business 3. Mailing Address ) “ | " l 'U
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55 0 lms Not Applicable
& Counlry & Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — —Name SE e . TR — - =
GRUDA’ LESTER ) Street Address (P.O. Box Number is Not Acceptable)
13300-BIRCAYNEBIVD 108 10 7 c/ WEST Jryi€ A
NEMBMFBERERE ST 4 urvad PL 33/30
} Cit Zip Code
“ y FL r P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titls if appficable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
! R e . n
9. This s:prporangn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do sa. After September 12, 2001 Fee will be $750.00 " Trust Fund Contribution O Added 10 Fogs
{Sew criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 7 Delete TITLE [ change ([ Addition
HAME GREENSPAN, JOSEPH NAME '
sTReET ADDRESS | 155 QCEAN BLVD. STREET ADDRESS
arv-st-ze | GOLDEN BEACH FL 33160 CITY-ST-2P ‘
TITLE i) [ Delete TITLE [ Change [ Addition
A JMENEZ, JOSE NAvE
sreet AooRESS | 1ST STREET, #301 METRO PART #7 STREET ADDRESS
orv-stze | SANJUAN PU ' CTY-ST-21P
TITLE [ ozlete e ; [Jchange ] Adalion
NME©T |7 T e T - - — - NME ~ - - - . R
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2IP CITY-ST-ZIP
TITLE O vealete TITLE O ¢hange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE _ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the information suppliegrwith 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 supplemental péport jertrue and agurate and ihal 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'tr ed Je-€xecute 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 dthgy powered.
T N N L v e S ’ /
SIGNATURE: X S 2 T e G T e L ?7/? 0/ 52¢~ 93C- i; 3
L§/GNATURE AND TYRED WED NAME OF SIGNING OFFIGER GR DIRECTOR Date Daytime Prone f

AY  08LL200

CR2E034 (5/01)



