2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90147 012 ***150.00

DOCUMENT # P98000078471

1. Entity Name

PAPELCO INTERNATIONAL, INC.

Principal Place of Business Mailing Address
B2 NW 29TH STREET 8012 NW 29TH STREET
MIAMI FL 331221077 MIAMI FL 3312241077
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
65—0870319 Not Applicable

Zin- o e =G o= - |~z i - . iti
s ountry P Gountry 5. Cerlificate of Status Desired | -$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Cogr

.B. The above named enlltymﬁmnts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc !
the obhgauons of reglstered agent.

“SIGNATURE -y oo

. Signature, typed cY;uﬂntvad name of registered agent and ile if applicable. {NQOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 , N )
After May 4, 2003;Fée will be $550.00 e e ot aanond 1y 35,00 ey 2o
Make Check Payable to Flonda Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [} Changs [ Addition
NAME RODRIGUEZ, CARLOS ENRIQUE NAME
sTReeT aopress | 8012 NW 28TH STREET STREET ADJRESS
CITY-ST-21P MIAML FL 33122-1077 CIvY-51-2Ip
TME D - {3 Dejete TITLE [ change [ Addition
NAME RODRIGUEZ, CARLOS Esfuavdp NAME
STREET aDDRESS [ 8012 NW 29TH STREET STREET ADDRESS
ory-st-ze . | MIAML.FL.33122-1077 . - L omv-st-zp [ e o
TITLE P 0 Delete TITLE D change [ Addition
NAME RODRIGUEZ, JULIO E NAME
STREET ADDRESS | 8012 NW 29 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122-1077 CITY-S1-21P
TITLE (3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP A
TITLE 7 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P - CITY-ST-21P

12. | hereby certify thiat the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered. 3qy7
Jhe REQUIRED orfes (ous)os- iR

‘,"‘E" RINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

of the corpnranon of the receiver or trustes, e

SIGNATRAR A LS

B
E

A

CR2E034 (10/02)



