FILED
2003 FOR PROFIT CORPORATION Feb 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P97000021649 Secretary of State
02-18-2003 90112 012 ***150.00

1. Entity Name

SOUTHERN PAPER, INC.

Principal Place of Business Mailing Address
9103 NW 105TH CIRCLE 9103 NW 105TH CIRCLE
MEDLEY FL 33178 MEDLEY FL 33178

M A A

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0740269 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired a $8.75 Additional
RS ST S MBS = SSURL S et a1 —— - ——arFaa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I '
FRANQU Z’ MIGUEL Street Address (P.O. Box Number is Not Acceptable}
9103 NW 105TH CIRCLE
MEDLEY FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. .. Signature, lyped or printed name of registered agent and title if applicable. {NGTE: Registarad Agert signature required when reinstating) DATE
- Afts:i;fa;“to,v:(;l;; igvt?"s%?rosggxoo - 9. Election Campaign Ef\‘nancing $5.00 may Be
h Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O oeleta TITLE _ [ change [ Addition
NAME FRANQUIZ, MIGUEL NAME
streer aooress | 9103 NW 105TH CIRCLE STREET ADDRESS
orv-st-z¢ ]MEDLEY FL 33178 CITY-ST-2IP
MLE Vb O belete TMLE [JChange [ Acdition
HAME FRANQUIZ, JENNY J HAME -
sTreeT aboress 19103 NW 105TH CIRCLE STAEET ADDRESS
CITY-ST-21P MEDLEY FL 33178 CITY-ST-2IP
i3 T T T 7 Delete T TETT T TmT T et e e M Change - [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2P
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE -] Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

12. | hereby certity that thefitformation suppfied iling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this reporld o supolementalreport is true knd 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 thé re dstee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e nt wnth an address, wit all olher like empowered.

URE RGN ﬂ/ﬁ%j e /.;f// J@’}//ﬁ VL)

A }URE ANDT\"}D OR PRINTED NAME OF SIGNING'QfFICER OR DIRECTOR “ Date * Daylime Phone #

ETUFT VISV

CR2E034 (10/02)



