2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P97000052237 .
ot Feb 01, 2000 8:00 am
EVERGLADES PAPER, INC. : Secretary Of State
02-01-2000 90040 029 ***150.00
Principal Place of Business Mailing Address
1890 S. QCEAN DR.. SUITE 170ME 1890 S. OCEAN DR.. SUITE 170ME
HALLANDALE FL 33009 HALLANDALE FL 33009-7624
F s WA ARGt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & Stale ) 4. FEI Number Applied For
i ) 65-076261 1 7{\101 Applicable
Zip Country Zip Couniry 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 Reglstered Agent N
A Name
MEYERS, BEULAH Street Address (P.O. Box Number is Not Acceptébie) i
1890 S. OCEAN DR., SUITE 1701E -
HALLANDALE FL 33009
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election G ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrjgtIgznda(r:n;!nallr?;u[igl:nclng 0 fdsd.e%(zohézzsae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDﬁDIRECTOFiS INT1
TILE D O Detete TILE O change [ Addition
NAME MEYERS, BEULAH NAME
STREET ADORESS | 1890 S. OCEAN DR., SUITE 1701E STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33609 CITY-ST-2P
TILE D )gQ""E'E I ME DELETE @ change [ Additon
NAME TEMPLETON, ROGER NAME ' TEMPLETON! ROGER
STREET ADDRESS | 22 N. MADISON smeeranpiess | 22 No Madison
omv-sT-2P | LA GRANGE iL 60525 CITY-$T-2IF La Grange, IL 60525
TITLE S O pélete TLE : [T Change [ Addition
NAME PRIETO, ROBERTO F NAME
STREET ADDRESS | 1612 SW 102 PLACE STREET ADDRESS
ore-sT-ze- | MIAMI FL 33165 = - - ~=— e Cew o CirvesTome | -
TITLE (] Delete TMLE O change [ Addition
NAME ' NAME
STAEET ADDRESS ‘ ‘ STREET ADDAESS
CITY-ST-2P I CITY-ST-2IP
TITLE [ Dalete TILE I change [ Adaltion
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$7-2IP
TITLE - [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
Cy-ST-2P CITY-ST-2P

13. | hereby certify that the information sugtpd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepal feport 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 opfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddress, with all other like empowerad.

SIGNATURE: ___~/-%s.. \\,.,/:,/,j:z‘.,zw,ms@ (s Ses  9SY ysz 7VE3

SlGIPTUHE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR 7 ji'am Dayume Phone #

(74



