2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #, P98000105689

1. Entity Name

MANUFACTURAS DE PAPEL MANPA, CORP.

Principal Place of Business

B4YD MW 53RO TERR.. SWITE 146
MIAMI FL 33166

Mailing Address

8410 Nw 5IRD TERR.. SUITE 116
MIAMI FL 33166-4510

2. Principal Place of Business 3. Mailing Address

1717 N Bayshore Dy #0061

Suite, Apt, #, etc. !

0oL

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90024 015 ***150.00

DTGB

DC NOT WRITE IN THIS SPACE

Clty & State City & State 4, FE! Number Applied For
M[ﬁm ry F(/ 650882487 Not Applicable
Zip Country Zipg 3 l 3 rd C:Jwrgy A 8. Certificate of Status Desired O gi‘ggﬁggﬁma‘
) _6.' Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R o J-ton- B la-varetow o
PEDREANCZ' EVELIO Street Address (P.C. Box Number is Not Acceplable)
8410 NW 53RD TERR., SUITE 118
WA FL 33168 171 N_Boyshoee D, #o0T
Ci ' Zip Ced
Y Miawn FL | 53122

8. The above named entity s

 President

SIGNATURE Fi

iPuge of changing iis registered office of registered agent, or both, in the State of Flarida,

oo /o0

{NOTE: Ragistered Agsnt signature requirec whan reinstating}

t pate 7

Signature, rﬁywls/rfn?ég(rfﬁu'stered hont ﬁ@ﬁe.
R

9. This corporation is eligible } Qgible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
7. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P1D 1 Delete TITLE V4D -k [ Change ﬁAddinon 2
WAME OLAVARRIETA, LEON R NAME RICCVOLQ glavarrige C o
STReET aDDRESS | 8410 NW 53RD TERR., SUITE 116 sweeTanoness [ §1q1 N Qo shhore v HOOT §
CITY-ST-Z7P MIAM! FL 33166 GITY-8T-2IP Micen§, £C 33152 lé‘
e VSD X velete TIME ' [JcChange (] Addtien | O
NAME PEDREANCZ, EVELIO NAME
STREET AD0RESS | 8410 NW 53RD TERR., SUITE 116 STREET ACDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-§7-7IP
TILE {7 pelete TIME [JChange [ Addition
NAME HAME
STREET ADDRESS. | .- . STREET ADORESS - — e e B —
CITY-S1-ZIP CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY -ST-21P
TTLE O Delete TITLE [J Change [ Addition
NANE ' HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP s . . CITY-§7-ZIP
THE O petete THLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report i S-and B
of the corporation or the receiver or tr
changead, or on an attachment wi

e
SIGNATURE: o/

qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
3 fature shall have the same legal effect as if made under oath; that | am an officer or direcior
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EW/ 0 %’o

(796 )213-42 35

FER OR DIRECTOR

SIGNATURE AND?

LT Dayume Phens #




