2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000074098
09 May 19, 2000 8:00 am
WATER PAPER COMPANY Secretary of State
05-19-2000 90035 012 ***150.00
Principal Place of Business Mailing Address
9110 NW 106 ST. 9110 NW 106 ST.
MIAM! FL 33178 MIAMI FL 33178-1204
us - us _ e L
F e v AR AR LA
Suite, Apt. #, elc. Sulite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e o
Zip Couniry Zip Country . Certificate of Status Desicd ~ []  $0-19 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CORZQ, JUANE . -:: .~ Sireet Address (PO. Box Numt;er is Not Acceptable)
9008 NW. 106TH ST -
MIAMI-FL 33178
.. .. City FL Zip Code

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

-

SIGNATURE
Signature, typed or printed name of registerad agent and itte if applicable. {NOTE' Registerad Agent signaturé reqquired whan reinstating) DATE
i ion is eligl igfy i i — n 18 k - . L=
8. This corporation is eligible to satisfy its Intangible . —. FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad 10 Fees
{See criteria on back) ] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Acdition S

NAME CORZO, JUAN E NAME %

STREET ADDRESS | 9008 N.W. 106TH ST. STREET ADORESS 2

CITY-ST-2P MIAMI EL 33178 £ITY-ST-2P u
o

TITLE gty ~;_D;g Fabik [ oeletz TITLE [ change [ Addition | O

wie 7,3 CORZO CARLOS i

STREET ADORESS | 9008 N.W: 106TH ST. STREET ADDRESS

cmy-st-zp MIAMI FL 33178 CITY-$7-2IP

TITLE 1 Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE O Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITy-51-2IP

TITLE [ Delete TTLE 3 Change [] addition

NAME b —— — —— __ —._NAME e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cry-§7-21P

TITLE O delete TITLE [T Change  [J Addition

NAME

STREET ADDRESS

CITY-ST-21P

13. | hereby certify that the infor. supplied with this filing does not qualify for the ex
indicated on this report or, ppler;‘e
of the corporation of thefeceiver o ;
changed, or on an att@Chmant fviftlan - with all other like empowered.

L BN AT IS Sy IR D)

SIGNATURE-

f } ated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
ntal report is true and acc Signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empe! Xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

slifpn  (305) sasss)

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Dats Daytime Phone #

e




