) |
200iSUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 'PA3 00005687

-

1. Entity Name

MOna-PécLuras De Popet Hanpa, Cocp.

Principai Place of Businass

qaua Nw.( 39 Ave. BAaY 4
23118

Medlewy L

Mailing Address

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

W’/a/&

FILED
01 JUL 26 P4 2 50
SECRETARY 07 §

TALLAMASSES o

s Hr\d\JI L, !’i-{;!“m"}

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S-08832487 Not Applicable
zp Country Zp Couniry 5. Certficate of Stetus Desied [ 98+ Addtionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEON OLAVARRIETH
gaya DWW 82 ALE. Bawq
Medley , FL. 33178

Narme

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

City

FL

Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. Signature, lyped or prnntéd name of ragisterad agent and title if applicable,

{NOTE: Registerad Agant signature required whe reinstatng)

DATE

9. This corpoF'ation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!Ht FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
‘Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, o QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TILE (2L I Delete TILE [ Change  [] Addition
NAME Leon OLAVA Kﬂl&Tﬂ% Ao q NAME

STREET ADDRESS | 4R Nw ¥9 AV, STREET ADDRESS

CaTY-SE-2p \_,Q{g?le Y 1 | fL 3318 orTY-ST-21p

e v D O Delete TILE [ Change  [] Addition
NAME RACoLA 6 Olauc‘{n%tc\ HAME

sTREET A0mRESS AAYA M) R4 STAEET ABDRESS

CITY-S1-21P H-QC“-QU\ v FL 3317 8 CITY-S7-21P

TITLE ~f O Delete TITLE [ change [ Addition
NAME NAME . SPESg——
STREET ADDRESS STREET ADDREES. |- -+ 4|:IBE{|9 %%T:-Dﬁ%iﬂaq =
CITY-ST-ZiP CITY-ST-2P § g/ o

TILE (] Delete TITLE N

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1- 2P

TITLE O petets TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-21P CTY-S1-2p

TITLE O Delete TITLE O change ] Adition
NAME NAME ?8

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied W|th thls fllm

of the corporation or the re
changed, or on gp.a

does not quahfy 10r lh mption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
Fofature shall have the same legal effect as if made under oath; that | am an officer or director
B .- uxrecj by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytrne Phona #

CR2E034 (11/00)



s e o

S 'I MANUFACTURAS DE PAPEL MANPA, CORP.
’ 1 DOC.#P98000105689

|
TO: DIVISION OF CORPORATION

P.O.[BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOS:ED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

|

DUE TO!A CHANGE OF PRINCIPAL AND MAILING ADDRESS 1 NEVER
RECEIVED FIRST NOR SECOND NOTICE OF SUCH REPORT. PLEASE TAKE

THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT
‘STATUS.

" THANK|YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS

MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON’T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED
IN THE ANNUAL REPORT.

¥

PRESIDENT

1



