2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000105736

1. Entity Name

PAPER DEAL AND MORE, INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90048 031 ***150.00

Principal Place of Business

258 W 45 STREET

HIALEAH FL 33012 HIALEAH FL

Mailing Address
258 W 45 STREET

33012-3941

2. Principal Place of Business

AW 7Y Séreek| 23704

3. Mailing Address
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Suite, Apt. #, stc.

Suite, Apt, #, etc,

DO NOT WRITE IN THIS SPACE

City & State
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] City & State
S Ge—e

Applied For
Not Applicable

4. FE!

25 - OG(ele \ 84

Country
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0 $8.75 additional
Fee Reguired

5, Cerlificate of Status Desired

6. Name and Address of Current Registered Ag

Cou.;mr{j S A
ent 7. Name and Address of New Reglstered Agent

VALLEJO, JOSE
258 W 45 STREET
HIALEAH FL 33012

Name Ed\'ﬁarolb :S—: Floce.s
SR 0 PR A oy e ot

City w\- Q\ &Q,L

8. The above named entity su

SIGNATURE

e purpm i its registerad office or registered agent, or both, in the State of Florf

o]

[o

Signaturs, typed of printad name cf registarad agent and titke it applicable.

(NOTE: Registered Agent sigrature required whaen reinstating) [

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanding

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D 1 Delete TITLE fresd ent [ Change mddmon 3
NAME VLLEJO, JOSE NAME Cawmerdo T- Clores 3
STREET ADDRESS | 958 W 45 STREET STREETADORESS | g §C@  Awms WS S5+ &
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-21P Wi 6\_\ e\, Fu 3 306} Y §
TITLE 71 Deleta TITLE vice Pres ik e ). ) O Change Nddilinn O
NAME NAME Mot Ele~a Vellgje
STREET ADDRESS STREETADDRESS | w7 K W <A Syceet”
CITY-ST-2P CITY-ST-7IP Meic\ ecN ©L 330\
me___ ) i - Coelste TME TremasoEer T TS [J Change ‘mﬂdifion
NAME NAME Lidia wFern andez
STREET ADDRESS sEETAnRess | A4y s LAY Streel
CITY-ST-2IP CITY-5T-2P Wi lecl FL 3Gz 3301 ra
L 0 Oslte TmE Secreda [ Change mdumon
NAME NAME Aricmna O{ez
STREET ADDRESS STREETADDRESS | 573 € { s & &7
CITY-ST-2IP CITY-ST-2IP Wiclech eC. 330V
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2P
THLE [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST1-ZP

13. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment wi

to exec

AR B T .

i

R

with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
partis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Il other lik

R

T

ute tha

ep d‘ as required by Chapter 607, Florida St
po .

l

QU=

o  [305)643-9444

tes; gnd that my name appears in Block 11 or Block 12 if
Gfo

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

Daytiime Phone #




