2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000016489 | Mar 24, 2000 8:00 am

1. Entity Name

WHOLESALE PAPER & PLASTIC, INC. Secretary of State

03-24-2000 90118 018 ***150.00

Principal Place of Business Maitling Address
5440 NW. 161 STREET 5440 NW. 161 STREET
MIAML FL 33014 MIAMI FL 331528342

| AL

e s cciaz | INERERRENLN
oo e 1(ST 10 Box. 5263425 |

ArdLat

Suite, Apl. #, etc. Suite, Apt. f? eic, DO NOT WRITE IN THIS SPACE
City & State ] City & State ! 4. FEI Mymber ; Applied Far
Herart/ FC Mt407/( FC é - 08‘} SQ o< Nat Applicable
Zip Country Zip i Country - . $8.75 Additional
-3-3 / 6 e’ JS ’q_ _%BL ‘5: 2 Y, 5 4 . 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROIA’ SALVATORE Street Address (P.O. Box Number is Nat Accepilable)
5440 N.W. 161 STREET
MIAMI FL 33014

i I City FL 2ip Code

8. The above na i A i j ment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

R '

SIGNATURE

. : Al
Signatura, typed or printed nazv of registarad a{snt and title if applicable. {NOTE: Registered Agent signatura required when reinstatng) DATE
. i . Py . . n . -'

9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax Hiling requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) i Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Defete TILE ) [ change [ Addition

NAME TROIA, SALVATORE NAME

sTREeT aoDResS | 5440 N.W. 161 STREET STREET ADDRESS

orv-s-2¢ | MIAMI FL 33014 CITY-ST-2P

TNLE [ pelete TME [ thange [ Addition

NAME : : NAME .

STREET ADDRESS .. o2 STREET ADDRESS . ,

CITY-ST-2IP : CITY-ST-2P . |

ITLE - [ pelete TITLE ) * [JcChange [ Addition

HAME-=zrr b e - NAME N

STREET ADORESS |- T ———— STREET ADDRESS J—— .

3 T ) - - -,

CITY-ST-21P CITY-ST-2P M

TIE O peiste 13 : [ Change [ Addition~|"

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-TIF CRY-S7-2IP

THLE 1 pelets B e [ClChange (T Addition

HAME NAME

STREET ADORESS STREET ADDRESS

oy ST AP ’ GITY-5T-7IP

TILE O Detete TILE Monange [ Addition
. NAME

STREET ADDRESS
(\ CRY-5T- 7P

d with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the inforrmation

oo is tue and accurate and that my signature shall heve the same legal effect as if made under oath: that | am an officer or director
wered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all oiner like empowarad.

il 23 -22-00

=

- | hereby certify that thd inforknation ¢
indlicated on this repartiQr supplem
of the corporation or the Mcelyer or
changed, or on an attach ith i

“GNATURE:

bpl,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #

RNy

P VAP



