_FILE-NOW: FILING FEE AFTER MAY 1ST IS $552:00

- " PROFIT | FLORIDA DEPARTMENT OF STATE
i CORPORATION ‘Sandra B. Mortham
ANNUAL REPORT Secretary of State
L0000 DIVISION OF CORPORATIONS

: -~

DOCUMENT # Pes000001325 =

U.5.A. PAPER STOCK CORPORATION

Mailing Address
2643 N.E. 209 Streel
Miami, FL£. 33180

Principat Place of Business

2643 N.E. 209 Sitneet
Mlami, FL. 33180

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90010 032 ***150.00
Uils2741

DO NOT WRITE IN THIS SPACE

3. 5)?17 Bcza?)?r‘s[a%or Quaelified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
21 —2;] 65-0551955 Not Applicable
Suite, Apt. #, elc. . - Suite, ApL #, elc. - N . iti .
_' uite, Ap o P ele 5. Certificate of Status Desired O $8 75 Adqmonal
22 27| Fee Required
City & Stale } Ci{y & State 6. Election Campaign Financing $5.00 May Be
’EI . ;E‘ : Trust Fund Contriution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year tnfangible
124] Ias] 28] ‘ 30 Personat Praperty Taxdue June 30, - Dlvs One
9.- Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
: " 82| Street Address (P.O. Box Number is Not Acceptable)
Costa Enndigue
2643 N.E. 209 Stneet 83
Miami, FL. - '
Lamd, ii 3'3780_7 .o sy n Zip Code

~ FL[®

agent.  am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the pur
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

se of changing its registerad

Signatwe, typed or printed nama of registered agent and tile il apphcable.

(NOTE: Registerad ngeﬁ signalure required when rewsialng) + -

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (10/97)

12. " OFFICERS AND DIRECTORS 13,
TLE PTD LY DELETE LUTILE LY Change L Adgition
NAE Zaneno Maria 7. 1ZNAME '
smeeranoress | 2643 NJE. 209 Stneet 1.3 STREET ADBRESS
CITY-ST-ZP Miami, FE. 33180 ‘ 1ACITY-SI1-2P . ,
WHE Vsp [ peeere 23 WLE d . Tl change [ Addition
NAME | Bruhn Mandelo A 2.2 NAME :
smecaponess | c043 NLE, 209 Street 23 STREEY ADDRESS ; —— .
orvesrze | Mlamd, FL.- 33180 S 240ITY-ST-2P_ ' B
TIE E — o e e oo LT DELETE 11 UmE - L Change T Addition
NAME - 12 NAME
STREET ADORESS 33 STREET ADDRESS
Cry-Si-2p 3.4, CITY-ST-2P
TME i . Joatere 41 TILE IJ change I Addition
NAME ! 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2 AACTY-STZP .
TITLE L] DELETE 5.1 THLE " change LI Addition
* NAME 5.2 NAME : ,
STREET ADDRESS > o o : W 53 STREET ADDRESS e . " e
ciy-5T-2P - B B 54 CITY-ST-2IP .
TILE LT DELETE 6.1 HTLE - [ change ~ L Addtion
NAME ’ 6.2 NAME -
STREET ADDAESS 5.3 STREET ADDRESS
CIry-57-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Fiorida Statutes. 1 further certify that the information
indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer of director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: e

04/28/00 (305)7549609

i Lt T Y

SIGNATURE AND TYPH OR PRINTED NAME OF rgu?ﬂﬁm OR-DIRECTOR

T ™ PR
[Dotec i TS,

Beyhina Pros ¥

o




