2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22,2002 8:00 am

DOCUMENT #  P99000000768 S ? y
1. Enity Nare ecretary of State
ALL WORLD OFFICE PAPER INC. 03-22-2002 90013 039 ***150.00
Principal Place of Business Mailing Address
515¢ NW 74 AVENUE 5151 NW 74 AVENUE
MIAMI FL 33166 MIAM! FL 33166
i AU LI
2. Principal Place of Business 3. Malling Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0885670 Not Applicable
ap Country i Country 5. Certificate of Status Desired A $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e300 LS

MORENO, GUSTAVO Streel Afidress {P.C. Box Number is Not Acceptable)

14915 SW 80 ST

APT 218 515t NwWw 74 Auvenve
MIAMI FL 33193

Moo FL | %3310y,

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L

| sinarure sLud/.& P20 I uren 0§, zop2.

CR2E034 (8/01)

. Signalure, typed or printad name of registelgd agent and title it manla. {NOTE: Registered Agent signature required when reinstating) DATE
"9; This orporation is eligidle to satisfy its Intangihle FILE NOW!!! FEE IS $150.00 ‘ I .
“""féxﬂiiiiﬁg réquirement and elects to do so. ¢ After May 1, 2002 Fee will be $550.00 10 ?lri:?,c;zr%ags;ﬁ;uzg‘:mmg O f&gﬂﬁ:‘;se
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 0 ' Delete TITLE O change [ Addition
e ¢ | MORENO, GUSTAVO : HAME
staeeT aookess | 14915 SW 80 STREET, APT 218 STREET ADDRESS
cny-st-zp ¢ MIAMI FL 33193 CITY-ST- 2P
TITLE D 1 Delete TITLE O change [ Addition
HAME PEROZO, LUIS NAME

STReET ADDRESS | 5151 NW 74TH AV STREET ADDRESS
CITY-ST-21P MIAMI FL 33168 CITY-ST-21P

TIMLE ‘\l'\l'Q‘Q' presﬁd?em—\-' ~ = [ Delete -~ i TITLE - - . [ Change - [] Addition

NAME ﬁ%ﬂ 30 Ao 8 o NAME

STREET ADDRESS STREET ADDRESS
w Y-
CITY-ST-ZIP :—;\5']5‘1'”{\} F=a 74 3’-\30'250& CITY-ST-2IP

TITLE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TNLE . [ Dslete TITLE [ change [ Addition
NAME MNAME

STREET ADDRESS
CITy-5T-7IP

STREET ADDRESS
CITY-ST-ZIP

TITLE . . o " change [ Addition
NAME s
STREET ADDRESS
CITY-ST-2IP

TITLE 7 Detete
NAME

STREET ADDRESS
CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar} address, with all other like empowered.
s99-0/24

SIGNATURE: LG50 pirely of . Tz (307

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING.OFFICER OR DIRECTOR Date Daytime Phone #




