FILED

2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO93000078266

1. Entity Name

PAPER BAG MANUFACTURERS, INC.

Principal Place of Business
413 NW 132ND ST

OPA LOCKA FL 33054
us

Maliling Address
4131 NW 132ND ST

OPA LOCKA FL 33054
us

2. Principal Place of Business .

3. Malling Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

Secretary of State

01-15-2003 90222 012 ***150.00

A A ROOT A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0 150055 Applied For
e _ 6 Not Applicable
Zi Count zi o " Count Sy =R TS AddieRE T
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additiohal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRUDA, LESTER
20764 WEST DIXIE HIGHWAY
AVENTURA FL 33180

Street Address {P.O. Box Number is Not Acceptablg)

City

Zip Code

FL

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 Ficrida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Ragisterect Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chgck Payable to Florida Department of State

"~ 9.. Election Campaign Financing
Trust Fund Contribution.

- -$5.00 May Be
O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TIME [ change [ Acdition
NAME GREENSPAN, JOSEPH NAME

street aooress | 155 OCEAN BLVD. STREET ADGRESS

orv-st-z¢ | GOLDEN BEACH FL 33160 CITY-ST-2IP

MLE i [ petete TITLE [J Change [ Addition
NAME JIMENEZ, JOSE HAME

steer aooress | 18T STREET, #301 METRO PART #7 STREET ADDRESS

CITY-ST-2IP SANJUAN PU CITY-ST-21P

TITLE O Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P ) _

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CiTY-ST-ZIP

TITLE [ pelete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIFY-ST-2P

12. | hereby certify that the information 8
indicated on this report or suppiep e
of the corporatlon or the receiveldr tru e em -

21 like empowered.

with thigy I:ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infarmation
W and gecurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
exgelite this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

3 09)

Date Daytime Phone #

ﬂJﬂff//Z/yﬂ/gee# P/Jﬂ_ld/“/}—oj‘ g 342243
7w e

SIGNATURE AND TYI?’DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TICUD b [ |

nv

CR2E034 (10/02)



