FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT AR
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Carporation Name

PAPETERIE, INC.

FLORIDA DEPARTMENT OF STATL
Sandra B Morthears
Secretary of State
DIVISION OF CORPORATIONS

P95000092731 )

Mail:c

Principal Place of Business ol Addrcﬁ
€915 RED ROAD 6915 RED ROAD
#210 #210

CORAL GABLES FL 33143 CORAL GABLES FL 33143

2. Principal Place of Businass
21

| 28 Wsivig Advress
28]

T saite, Apt & eto
27|

Sute, Apl. &, etc.
22]

City & State ity & State

 Country
S 25 -
9 _Narne ﬂnd Addre

Zfil ___________________

A A

J 3a. Date of Last Repont

73, Date ircarporaied or Cuaifed

12/06/1995

T4FE Namber Thoiod For
6506 30/79 ke
8. Centificate of Status Daesired D $8.75 Addtional
Fes Required
) z'iééli(;(fa};dign Financing $5.00 May Bo
'Frust Fund Comnbunon Addau to Fees

78. ]hlL

>oralpnr1 has Fabilty for mtang\b\ mx lmdu 5
Florida Statutes [ ves %L

10, Name and | Address of New Fegistered Agenl

99,0321

Ta1 F\Emg
ALAM, TONI H 82
6915 RED ROAD o
#210 83
CORAL GABLES FL 33176 8] Gy

Strect Address /' O Fiox Nombor 15 Not Acceptabie)

,,,,, Fﬂ T Zip Codes

11. Pursuant to the pravisians of Sections 607 0202 and 60;
or registerod agenl, or both, in the State of Fiorida Such c'nrlgn was authorized b
farnihar with, and accept the obligations of. Section 607 .060%5, Flarida Statules

SIGNATURE

71508, Flanda Stalutes, tha above named coeporalan &,
¥ the corparation’s board of

Sbimils Uis stHamant for the purpoc,(- of changing its registered office |

drectors | heroby aacept the appaintment as registered agsnt | am

SIGNATURE: -ﬁ/%ﬂ//‘///"‘/ o
NATURE AND TYPED OR PRINTED WEME OF SHGNING OFFICER OR DIRECTOR

cerlity that the miformation indicated on tis ann.et report of supplemental ar @l repart is true and acclrate and that my sigrature shall have the saine
oath; that | am an offcer or director o the corporalion o tha ror | poveered 1o execuls
appears in Block 12 or Block 13 if ¢ har}_;.m o a&an o L T r:}St,

Sk’ s e 00 Breled it 4 3 Bt g et o F e 1y e I 1 gt wta e ey LAl
12, OFHCHb NS AND DIREGTORS T  ADDITIEINSICHANGES 10 OFFIGERS AND DIRECTORS W2~
TiLE PTD T Cloees — 1T00.E ) T O Crange [ Additon |
NAME AL-SOUFI, MAHER 17 NSME
stneer aoparss | 12240 SW. 102ND AVENUE 1A STREET ADDERE 53
CITY-ST-21p Mm FL 33176 o o - _lAniny -5 an ) -
TI1LE SvD o N e [T T [ Change [ Addition
HAME EL ALAM, ALEXANDRA 22 Nt
seeranpaess | 12240 SW. 102ND AVENUE 2V SIREL | AESS
CITv-51- 2P MIAMI FL 33176 — e o o
TIILE  CIoRER [I Chang: [ Addtion
NAME 22 HAME
STREET ADDRESS 33 SIREET ADDRESY
CIT-§1- 2P o . B B o e ]
TITLE [ DELETE 41T [7] Change [ Addien
KAME 47 hAME
SIREET ADDRISS 43 STHEET ADDRESS
Cily - SI-2iF o R TS ﬁ{______ o
TIMLE [7] DELETE 5 TILF [ cnangz [ Adation
NAME 5.2 NAME
STHEET ADORESS 53 STREET AZIORE SS
CITv-51.2ip o ] e R
TME [ CLLETE [ Crangs ] Adaition
HAME 6 2 NAME
STREET ADDRESS 63 STREF! AGDRLSS
Chy ST 2P . LENLLARI I ——_ . _ —
14. | do hereby cerlify that the: infarmation s. gy 1 this, f filng s vou sty fariiat 1d does not qualfy 1o e ermphon stated n Sechon 119.0; k), Florida Statutos, | Hartner

J(\ga effact as if made under

s thes report as e quvcd by Chapter BO7, Florida Statutes: and tral My Nameg

‘f//ﬁ/?[ 305(/3’ (2o

—

CR2E034 (12/95)




