2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052879

1. Entity Name

QUALITY PAPERMATE, INC.

Principal Place of Business

13018 NE. 6TH AENUE
SUITE 24
NORTH MIAMI FL 33161

Mailing Address

13018 NEE. 6TH AENUE
SUITE 204
NORTH MIAMI FL 33161

2. Principail Place of Business

3. Mailing Address

FILED

May 30, 2000 8:00 am

Secretary of State

05-30-2000 90086 041 ***150.00

JINDERD 1D

JRERA

NI

1030 NUD SoUipiwvae bPirg
?ﬁ& Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
il |
City & State . City & State 4, FE! Number Applied For
m E-DL—@—V ; s L’ 13 3 65-0843219 Not Applicable
Zip Country Zip Counry . . $8.75 Additional
%% -‘.-] D U g o 5. Cartificate of Status Desired O Poo Hequiret; !
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
o = c.co GARDENAS, JUGIA J = oo e =~ —=["Greel AGdess 0. BOXNumber s NG Adogpiatiel
13018 N.E. 6TH AENUE
SUITE 204 : " N0 DEVE
NORTH MIAMI FL 3316 = yPmE._AS DFHE .
ity Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of regrstared agent and title f appiicable

{NOTE: Registered Agent signature required when reinstating)

DATE

.. 9._This corporation is eligible to satisfy its Intangibla -
Tax filing requirement and elects to de sc.

. s - SFILE-NOWI-FEE-1S-$150.00— -
After MAY 1, 2000 Fee will be $550.00

e

'10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete me [ crange [ Addition
NAME CARDENAS, LUCIA J NAME
STREET ADSRESS | 33018 N.E. 6TH AENUE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-ST-21P
TITLE D T Delete TITLE [ Change [ Addition
NAME ' CARDENAS, OLGA V NAME )
. STREET ADDAESS-{- 13018 N.E.-6TH AENUE - - —— [}~ STREET DDRESS™ -
ory-sT-2P | NORTH MIAMI FL 33181 CITY-ST-27
TITLE ) (3 pelete TITLE [ cChanga [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-7P
TITLE O detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
e o120 At Sl G B
TILE O pelete TMLE . « [ Change (7] Addition
NAME NAE . :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Detete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-29

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thai my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee 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 with an address, with all other itke empowered.

~

SIGNATURE:

4

‘ [P o) e )

Qy/28/20m

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER QR DIRECTQOR

Date

Daytrme Phone #

L4730 LN

GRz2



