' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000005580

1. Entity Name

INTERCONTINENTAL PAPER, INC.

Principal Place of Business

300 BISCAYNE BLVD WAY
#919

MiAMI FL 3031

us

Mailing Address

300 BISCAYNE BLVD WAY

#919

MIAMI FL 33121-2210 - -
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # efc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90153 004 ***150.00

TR

DO NOT WRITE IN THIS SPACE

-

i
aig 4T

City & State City & State 4. FEI Number 5-05 Applied For

6 75939 Not Applicable
Zi i 1¢ iti
° Country Zp Country 5. Certificate of Status Desired [ $8'75 ﬁ_\ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHREYER, FRIEDRICK W
300 BISCAYNE BD WAY
SUITE 915

MIAMI FL 33131

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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 Filorida.

SIGNATURE

Signature, typed or pnnted name of registered agent and title 1t applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00 10. Electioch Campaign Financing

T -AfterMAY 1, 2000 Fee will be $550.00 - -

Trust Fund Coniribution,

.$5.00 May Be
Added to Fees

Tax filing réquirement and elects to do so.
{See criteria on back) |}

Make Check Payable to Department of State

11. QOFFI(CERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Detet TITLE m Change [ Addition | &
NAME SCHREYER, FRIEDRICH NAME _ =8
seeT aoowess | 300 BISCAYNE BLVD WAY, STE 919 STREET ADDRESS STE- fis” 3
CIvy-§7-2p MIAMI FL CITY- 5T-21P u
TITLE D I Delete THTLE O change [ Addition &
NAME SCHREYER, STELLA M NAME
streer aooress | 300 BISCAYNE BD WAY $-915 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ pelste TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CTY-S$T-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-5T-2F
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ot | - ACITY-§Te P = nfomrm e e e e
TME T Delete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

GT-sT2p CITY-§T-2P

13. i nereby certify that the informati

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or supgfemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer ar director

of the carporation or the rec his, repor!

er or trustee empowered 10 exXec
changed, or on an attach

nt yith an ad

>0 dtas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ikgLmgdwered.

SIGNATURE: ;4 .

Date Daytre Phone #




