FILED

2005 FOR PROFIT CORPORATION .
e i,
PE(ertyCNLaJmQAENT # P35000050028 : 01-28-2005 90040 031 ***158.75
A FALLS PAPER COMPANY INC.

Principal Place of Businass : Mailing Address
8761 SW. 132ND STREET 8761 S.W. 132ND STREET 66003038
133176 MIAM; FL 33178 | )
P v G e AR
Suite, ApL. ¢, etc. Suite, ApL. ¥, eic. _ : * 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEINumber 65-0591932 / Appiied For
Nol Applicable
Ze Country p Country S, Corsbcats of Staws Desied (8 ,?gfgfq‘l‘:;‘”'“'

6. Nams and Address 0 Current Ragistered Agent 7. Nama and Addrese of New Reglstored Agent

. — Name . . - -

?fa%glg'cvnﬁ%%h%%cngce Sueet Addrass (P.O. Box Number is Not Acceptabls)
MIAMI FL 33177

City FL l Zip Code
B. The above named enlity submits this statement for the purpose of changing its registerad oifica of tegistered apent, or bol, in the Siate of Florida, | am familiar with, end accep!
the obiigations of registered agent. .
SIGNATURE
SQraiue, e O OIS e Of rielared A0 And hite & PPRCADS {NOTE Rogriiated AQur sagranse auid whin rermiaiing ) DurE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Conwribution. [J  Added to Feas

o~ 3

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ ostete TILE [OJchange ] Addition
GARCIA-ARRESE, MARCO NAME
STREET ADDRESS [ 12367 S.W. 197TH TERRACE S1REET ADDRESS
Ciy-sT-2p MIAMI FL 33177 CITY-ST- 2P )
umne £ Dalete e [ ¢hange [ Addition
NAME NAME
SIREET ADDRESS : SIREET ADDRESS
arr-§1- 7 ow-SI-2P
me . ' O Detets e Dlctange ] Adailion
wME T T - . NAME - - ot == oo
STREET ADDRESS SIRLET ADDRESS
N BT [ - L1105 9 O JN GO [
une D petets e O chenge () Aodition
HAME NAME
STREET ADDAESS SIREE] ADDRESS
caY-S1-2P Y. ST- 29 )
HILE 3 Delets " nne Jcaange [ Adtition
NAME RAME ‘
SIREE] ADDRESS SIREE] ADDRESS
CIve-S7-ap CiTy-ST-2p
WILE 7 Detets HILE Cchange  [J Aadition
NAME . : NAME
SIREE T ADDRESS . SIREE] ADDRESS
Ciry-S1-2P . ’ ory-ST- 2P

12. | hereby cartily that the information supplied wilth this iling doas not qualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that e information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same lagal elfecl as if mado under oath; that | am an officer or director
of the corporation ar the receiver o7 lrustea em ed to execute this report as requirad by Chapier 807, Florida Stawtes; and that my name appears in Block 10 or Block t1 i
changed, or on an atlachment with an addri ith all other like empowerad.

s
SIGNATURE: 21 Aecec- M ..%74 /p{ FO5-232~/033

SIGNKTURE AND TYPED OR PRINTED NAME OF 5/GNNG OFFICER OR DIAECTOR ) Oeryremae Phona #




