| |

FILED :

2002 UNIFORM BUSINESS REPORT (UBR) $
2 8:00 am|

DOCUMENT #  PgB000105689 NSerretary of State

1. Entity Name

MANUFACTURAS DE PAPEL MANPA, CORP. 05-22-2002 90119 047 ***150.00
Principal Place of Business Mailing Address

9949 NW. 89 AVE. BAY 9 9949 NW. 89 AVE. BAY §

MEDLEY FL 33178 MEDLEY FL 33178

R T Mq.gﬁd% P A A

)

Suite, A \_2)[ #, etc . DO NOT WRITE IN THIS SPACE

Suite, Api @etc \7’ # 6

C|ty & State Applied Fer

M.ecl (ng : F(/ Clt;}/ft;t(? /{U‘ F(_, 4. FEI Number 65‘0882487 e

'2?53' ] r/ 6 : ij’gvﬁ §3 ,r, (5 Cﬁgy}q 5. Certificate of Status Desired O gez'gil‘;‘?ed;m”al

"6 Name and"Addréss of Cufrent Registered Agent — s [pE e =7 s Name and-Address of New Registered-Agent=——. —— ——w o _|—=
Name
OLAVARRIETA, LEON Street ss (2.0. B x Number is Not Ac
. _,eptabie
9949 NW. 89 AVE, BAY 9 G99 N "89] 264 # &
MEDLEY FL 33178
e le FL %0

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agé’m, or both, in the State of Florida,

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 . N .

Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 10 iﬁ:?g:r%aggri?; ;Ig: e O fi?ﬂ? l\gay e

(See criteria on back) O Make Check Payahle to Depariment of State puen. eciorees
11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 .
TILE PD [ pelete TITLE [ Change [ Additicn S
NAME OLAVARRIETA, LEON R NAME 2
STREET ADCRESS G949 N.W. 89 AVE, BAY 9 STREET ADDRESS é
CITY-§T-7iP MEDLEY FL 33178 CITy-ST-2IP w
TITLE vsSD 3 pelete TITLE [ Change [ Addition 5
NAME OLAVARRIETA, RICARDO HAME
STREET ADDRESS |G940 N.W. 89 AVE, BAY 9 STREET ADDRESS
CITY-S1-2P MEDLEY FL 33178 ' CITY-ST-2IP
e Ooeste  f e ' T T T Ol Change [ Addition
NAME ©- NAME
STREET ADDRESS | STREET ADDRESS
CiTy-ST-21P . ’ CITY-5T-2IP
TILE 1 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repertas requirad ApteyB07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" changed, or on an attachment with an address, with all other like emp Owh
SIGNATURE: _LECN - CQUAVARR1 E7A. Oc///%z (30 5’)51/2 66/
ate Daytime Phona #

i i
SIGNATURE AND TYPED OR PRINTED NAME OF smmw?/mﬁiﬂon _4,/

H




