FOR PROFIT CORPORATION FILED

.. .UNIFORM BUSINESS REPORT (UBR) May 26, 2004 8:00 am

\
S

'DOCUMENT # 295000030128 . Secretary of State

1. Entity Nama
’ . 05-26-2004 90005 017 ***150.00

PAPO CORPORATION

TRAULVULLD

2. Principal Place of Business 3. Maulmf Addrass
701 Palm Avenue 701 Palm Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ Cily & Sta . 4, FEI Number - Applied For
Hialeah Florida ff5feah Florida 65-0577870 et
7 - . T "
éﬁa}ﬂ——.;: o ﬂfﬁqgntry USA - 30.10 — Country USA - 8. -Certificale of Status Desirad O $8.75 Additionat
i = e e R R el e e | o, s T et S T ey T e = i = Eee_R_equ_lred_ .
7. Name and Address of Current Reglstered Agent
Name CLARO, ABILIO R.
Street Address (P.O. Box Number is Nol Acceptabie)
701 Palm Avenue
“ City Hialeah FL | #3810

8. The above named entity submits this staterent for he purpese of changing its registered office cr registered agent, or both, in the State of Florida.

0

SIGNATURE

Sipnaiurg, lvpsq o prinled name ol regisierac agant and ully il gpplicatla. (NCTE: Registered Agen: signature raquired when reingieling) . CATE

. Tris corporation is gligiblewto satisty its Intangible

CR?EOR4R (12401

J

Tax filing requirement and elects 1o do so. S L . 10. Election Campaign Financing $5.00 may 8o
(See critaria on back) 0 andoe nRis: 01 i h Trust Fund Contribution. [} Added ta Fees

11, &, ] ) QFFICERS AND DIRECTORS

TITLE , PD -

HAME CLARO, ARILIO R

SRECTADRSS | 111 East 62nd Street

4%  Hialeah Florida 33010

TITLE

NAME

STREET ADDRESS

CITY-ST-2P ) ]

e i

NAME

STREET ADORESS

CITY-ST- 2P

T

HAME

STREET ADDRESS

CiTY-57-2P ‘ .

L . .

HaME X

LI

STREET ADDRESS ‘ =

CITY-5T-21P .
“1me e

RAME ‘ A

STREET ADDEESS ‘ o

CrY-ST-2P = 5 )

=
13. | hereby certify that the information supplied wilh this filing does not qualify tor the exemplion stated in Section 119.07{3)i), Florida Statutes. ) further cerlify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; (hat | am an officer or direcior
of the corporaticn or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wilh) all other like empowered.

SIGNATURE: L h & '7’/3?/09/ (207 ) 362 -5

) SIG! ‘"-URE ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Datis Dayuma Phone &
]




- I AN achment

PIS000030 ) 3y
T olping Flo,
> ‘ & o "’9

I

One family at a time:

STATE OF FLORIDA DISBURSEMENT UNIT
P.O. Box 8500, Tallahassee, Florida 32314

Dear Payer:
We are returning the enclosed check(s) for one or more of the following reasons:

O Payments must be made payable to the FLSDU or the Clerk of the Court. Please prepare a new payment to

the cemt@et Payee and return to the address listed below.

G The check is defective and cannot be processed because:

O There was not enough information provided to ensure that the payment(s) is posted to the correct account(s).
Please note: since there are duplicate case numbers in the state of Florida, you must provide the payer
name, social security number, Florida case number and county code or county name. If the check represents
payment to multiple cases, this information must be provided for each case. Be sure to include the amount
for each case.  Once this information has been added to the check, please return it to the address listed

below,
i 0 The check appears to represent payments to multiple accounts. However, the total of the check does not
4 balance to the total payments. Please correct the accounts and/or amounts or issue another check for the
i Jtotal of the payments. Send the corrected information to the address listed below.

O The check appears to represent payments to multiple accounts. However, there is no amount breakdown
provided for each account. Please provide the amount breakdown on the check and return it to the address
listed below.

49 The case information provided is for a child support case that has been closed.

O Sotry, we have tried to contact you by phone, but were not able, Please correct the needed information and
return for processing, (see other below)

S - - o e - - e mere o

O Other

Should you need more information about your child support case(s), please contact the Clerk of the Court for the
county where your case was filed.

Thank you for your attention to this matter.

. _Florida State Disbursement Unit
P. O. Box 8500 T ' . e
Tallahassee, F1. 32314 Tt L e RETT -

- ' . Ty N . o

T YHM Wooay

e.check was sent to.this.office,in.etror, SV NP S




