2000 UNIFORM BUSINESS REPORT (UBR) FILED g

|
DOCUMENT # P98000058627 Mar 30, 2000 8:00 am
1. Enlity Name S
ecretary of State
EXPRESS PAPER COMPANY, INC.
03-30-2000 90052 027 ***158.75
Principal Place of Business Mailing Address
9110 NW 106 ST 9110 Nw 106 ST
MIAMI FL 33178 MIAMI FL 33178-1204 ~ v u oA
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 65"0850447 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Addgitional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
CORZQ’ JUAN E Street Address (P.C. Box Number is Not Acceptable)
9110 NW 106 ST
MIAMI FL 33178
City FL Zip Code

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

SIGNATURE _1.-
Sighature. typed or pnnted name of registered agenl and tils if applicable (NOTE: Registered Agent signature required when reinstatng) DATE

9. This corpomtion is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ) n Firanci

Tax fiiing req‘uirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ) Erljztngﬂn(;a&ialﬁlm\)nnancmg O E(%ggomhégife

{See criteria on back) Make Cheik Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE pST (3 oelete TITLE PS £ Wchange [ Addition | -
NAvE CORZO, JUAN E NAME (orzo,Juan :

stacer aoosess | 9725 NW. 52ND STREET, #501 sweoss (G125 Nw 52 §T.#H 50
arv-si-2 | MIAMI FL 33102 crestze (Higmi, Fi. 33102

T
NAME (rocker- Harales, clara WYQPn;'a

NAME
STREET ADDAESS STREETADDRESS | ART]S Vv 12 Strec+
coy-§1-2P arv-si-2p oA, Fil. 33018
ITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS

TmiE O Dslete | T Change X Addition | 1.

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 celete THLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TILE O retete TILE M change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP m CITY-ST-2IP

13. | hereby certify that the informaticn suppghed with this filing doeqnot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes | further certity that the information
indicated on this report or supplsmentgf report is true and accufate 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 or trfstee empowered to exegute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, dr an an attachmerttjwithear d&ess, with all other ke enmpowered.

SIGNATURE: Ay 3/ -’7/2 z
d / / Date Daytima Phane #




