2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064708

1. Entity Name

PAPIER NOUVEAU INCORPORATED

FILED i

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90039 035 ***158.75

Principal Place of Business Mailing Address
8550 BYRON AVE #2F 8550 BYRON AVE #2F
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-4860
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For’ -
- R 650897346 — - . .- -|—= Nof Applicable |
Zp Country Zp Country 5. Certificate of Status Desired "ﬂ $8.75 Aaditional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

COIPEL, DANIEL Street Address (P.O. Box Number is Not Acceptable)

8550 BYRON AVE #2F

MIAMI BEACH FL 33141

l\ City

FL Zip Code

o
8. The above named erfity subrfigs ll%,

ftaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1|28l 00

SIGNATURE _A Ay —f
Signatura, typad %rimed name ofregistered agent and tide if applcable. {NOTE' Registered Agent signature requirad whan rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 1 ‘ -
- 0. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Copntr?bulion. 9 O fdsngOhll?ésBe
{See criteria on back) a Meke Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TLE [ Change [ Addition | &
NAME COIPEL, DANIEL NAME g
staeeT aonRess | 8550 BYRON AVE #2F STHEET ADDRESS )
fmv-srze | MIAMI BEACH FL 33141 oiy-§7-2p ]
il
TME v [ Delete TITLE [ Change {1 Addition | G
NAME MEDEROS, FATIMA B NAME
streeT aporess | 8650 BYRON AVE #2F . STREET ADDRESS -
CiTY-8T-2IP MIAMI FL 33141 CITY-ST-ZP
JITLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP
TME {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| coy-st-zwe CITY-ST-ZIP
: 133 [ Delete TITLE TlChange [ Acdition
| ONAME NAME
STREET ADDRESS STREET ADDRESS
CiTYe ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this fiting

of the corporaticn or the receiver or truske empofg:
changed, or gn an attachmant with an agdress, f'

A ﬁ r like empowered.

T ot

SIGNATURE: _ %  Leya:

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 supplementalfreport is true-aad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Yexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2300 [25) 2 -2895

SIGNATURE AND TYPED JR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dals Daytme Phone #




