FILED

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the ¢orporation or the receiver ar trustee empred 10 execute this report as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 11if

changed, or on an atlachppeTT With ag'addied th all other like empowered.

SIGNATURE: e UIRED {ﬁ/éyéu S

ERL1 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytima Phane #

UNIFORM BUSINESS REPORT (UBR) MSa 0% 2003% gt()? am £
DOCUMENT #  P99000019497 ceretary of State
1. Entity Name 05-01-2003 90787 048 ***150.00
AMRON PAPER, INC.

Principal Piace of Business Mailing Address LY
89%8 NW 105 WAY 8998 NW 105 WAY £0025284
WMIAMI FL 33178 MIAMI FL 33178 )
Sulte, Apl. # elc. v e efSMRARLA GG [J-CHECK-HERE:IF:MAKING CHANGES EN—. -
City & State City & State 4. FE| Number Applied For
65‘089782? Not Applicable
Zi Counl Zi 1 iti
P ouniry " Country 5. Cenificale of Status Desreg~ [] 987D Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/‘
HUEMPFNER, JOHN " JoHnS Hugmprnc—
’ . Street Address (P.O. Box Number is Nofcceptabl‘;
8998 NW 105 WAY , Goo( MW %4
MIAMI FL 33178 ‘
Cit Zp ¢ '
' men 1ey FL | *9%/7/
18 The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of regiW
03
_SIGNATURE 1 7 / U
* Signature, typed or ptinded nama of ragistl;red‘éfgent and fitle if applicable. (NOTE: Registered Agent signatura required when reinsiating) 3ATE
gy oo e, eugwy%m.sﬁa.eo_;w; i TSl e o e o o S e Ry e -—
- El C
After May 1, 2003 Fee will be $550.00 - BTl ot Franns "y 90,00 ey 00
Make Check Payabie to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TLE PSTD [ Delete TLE O change O] Addition | &
e HUEMPFNER, JOHN E e =
STREET ACDRESS | 8998 NW 105 WAY STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33178 CITY-S1-2IP g
o
TILE O Delete TITLE [ Change [ Additicn 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF . CITY-5T-21P
TMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O oslete TITLE [ Change [ Addition
NAME ) NAME i _
~ STREET ADDRESS e e R e S M T TREE T ADDRESS = - =
CITY-5T-ZIP CITY-ST-7IP
TITLE O Dealete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2P
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-57-2IP



