2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000075959 Mar 07, 2000 8:00 am

1. Entity Name Secretary Of State

NEW PAPYHUS GROUP INC 03-07-2000 90092 011 ***150.00
Principal Place of Business Mailing Address
16 FOREST RD G/O CG ACCOUNTING CORP.
#453 2455 HOLLYWDOD BLYD.. SUITE 210
SAN CRISTOBAL. TAQS NM 87564 HOLLYWOOD FL 33020-6605 [: U 03 3 9 90
us us
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
" City & State Cily & State 4. FEI Number Applied For
. 65%15190 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) N . .
n X ‘ . - \Y7ad\A GD\A\S
SCHWEITZEHv DAVID Street Aﬁiress (P.O. Bgx l\‘.l ber is Not Accepyét))l )
1141 71ST STREET Yss }io TonaA f\JA .
MIAMI BEACH FL 33141 S&o'le 210
'
Ci Zi
Y Holly wesd FL | 8%% 20

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- >&\J'\A GolAiS - Seey. //5/00

SIGNATURE
SigWﬁ or B inthd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation isligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elect o
- . " . Election Campaign Financing $5.00 May Be
Tax hhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
. TITLE D [ Detete TLE P, > B Change ﬁAddnion
. NAME SCHWEITZER, DAVID NAME
| STAEETACDRESS | 1141 71ST STREET smeer aooress | Y5 A ollywood Blud . #H2io
oTv-sT-22 | MIAMI BEACH FL 33141 o\ Hllysod , FL 33080
TIME [ Delete TIMLE S, T ) [ Change 1 Addition
NAME NAME Vavid Go\A\ S )
STREEY ADDRESS seer aooress | QYBS Hollywso sd RWA. Sute ano
CITY-5T-IP anv-srze | Hollywood, L R2oao
TITLE ] Detote TILE [J Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7P - omy-sT-zP
e [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ peleie TITLE [J Change [ Addition
NAME RAME
STREETADDRESS | B STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TE ‘ S 7 Delete THLE [ change (] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP

13. { hereby cerlify that the information supptied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. { further certify that the 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; that | am an officer or director
of the corporation or the receiver ar trustep empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with anfad : other like empowered.

SIGNATURE: ____ . T TR N e hwe bzer )/5/oo Gey'> y52- 1119

o A
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Data Daytime Phong #

*

CR2EQ34 (9/99)



