SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0915/6%: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
- Secretary of State
DIVISION OF CORPORATIONS

Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90010 026 ***150.00

DOCUMENT # pogn00064708

PAPIER NOUVEAU INCORPORATED

Principal Piace of Business

8550 BYRON AVE #2F
MIAMI BEACH FL 33141

Mailing Address
8550 BYRON AVE #2F

MIAM! BEACH FL 3314t

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/20/1998

2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
] 1] &5-0897346 Not Apalcabe
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Contificats of Status Desired ] $8.75 Additional
22 El Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
E - ————mememz e -l o —128 fmma - teprae  —~ om e . _\____Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year
—2;] 25 29 30 Intangible Personat Property. D Yes d No
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
COIPEL, DANIEL .
8550 BYRON AVE #2F 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33141 )
84| City FL 85 | Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered
office or registerad ageant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, saction 607.0503, Florida Statutes.

SIGNATURE

Sigrature, typed or printed name of registered sgent &nd tde if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ oeieTe 1 TIMLE PRES DENT 1 change [ Agatton
NAME 1.2 NAME =) M |E|— oo L

STREET ADDRESS 1 STREET ADDRESS o @ayRen avE #w2F

CITYST-2P 14 CTYST2ZP MIAMI BEACH FL 331 4 | /
TiTLE [ 1 peLere 217TIME VICE ppa lDEer [ change [’ Addition
HAME 22NAME FATIMAL MEDE@DS -

STREET ADDRESS 2.3 STREET ADDRESS 8 550 bvw AN = 2

CITY-ST-ZIP 24 CITYST-ZP ‘A_‘M_m Fo 33 UI

TmE [ oELETE a1TIMLE . ’ [ chenge [ Agdition
NAME 2.2 NAME

STREET ADDRESS 3.3 5TREET ADDRESS
“CITY-ST-ZP — [ = - — - ____BaacmysT2P

TLE [l oELeTe 4.1 TITLE T T T T T O cnangs T Additon

NAME 4.2 NAME .

STREET ADDRESS 4.3 STREET ADDRESS

CHTY.ST-2IP 4.4 CITY-ST-ZIP

TME . ] pELETE 5.1TITLE ] change || Adition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TIME [] peLETe 61TME U] change [ ] Adeion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST-2IP 5.4 CITY-5T-2IP

14. | hereby certify that the information su
indicated on this annual report or supflemental
an officer or director of the corporationjor the re
in Block 12 or Block 13 if changed, or ¢n an pttaghment with an address.

SIGNATURE:

es not qualify for the exemption staled in section 118.07(3)(i), Florida Statutes. | further certify that the information
rt is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am
stee empowered to execute this report as required by Chapter 907, lorida Statutes; and that my name appears

/?? (305)86! 8849

7/13/7

Daylime Phane #

CR2E034 (5/99)
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Sonee T
FLORIDA DEPARTMEN T OF STATE
‘Katherine Harris
Secretary of State

July 29, 1999

PAPIER NOUVEAU INCORPORATED
8550 BYRON AVE #2F
MIAMI BEACH, FL 33141

SUBJECT: PAPIER NOUVEAU INCORPORATED
Ref. Number: P98000064708

o

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

Due to the volume of mail received in-this office both the annual report and the
filing fee must be received by our office together in order to be processed.

In order for this office to waive the late fee, you must return your explanation leter
with your check and document.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO THIS OFFICE WITHIN 30 DAYS OF THE DATE OF THIS
LETTER.

If you have any questions concerning the filing of your document, please call
(850) 487-6059.

Trevor Brumbley

T

alls . Letter Number 399A00038758
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Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, FL: 32314

To Whom It May Concern:

Enclosed is a check for $150, the amount required for filing a timely 1999 Profit Corporation
Annual Report. I recently received the second notification requiring that I pay $550. I feel this is
unjust, as I did not reccive the first packet. Also, a $400 penalty fee will be difficult to pay due to
timited fundmg (%0 revenues)- and-startup status.
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