o FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PfgmyCN‘;meENT # P99000034697 04-28-2003 90209 037 ***158.75
PAPERS "R" US, INC.
Principa! Place of Business Mailing Address
375 OAK RIDGE CIRCLE 3NS5 OAK RIDGE CIRCLE
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331
e UV
Suite, Apt. #, etc. Suite, Apt. #, etc. MECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_107%48 Not Applicable
<ip Country e Country 5. Cerlificate cf Status Desired ID/ ?g‘ggqgfg;tw”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHZO' MARIA Street Address (P.O. Box Number is Ncln Acceptable)
3715 OAK RIDGE CIRCLE -~
FORT LAUDERDALE FL 33331
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragisiered agent and title if applicable. {NOTE: Registered Agent signalure requirod when reinstating) DATE
L) AﬂF”'E NOw!! FEE l? $150.00 ) 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
- Make Check Payable to E!orida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE M change 7] Addition
NAME CORZQ, MARIA NAME
steer aooeess (37 15 OAK RIDGE CIRCLE STREET ADDRESS
arv-stze |FORT LAUDERDALE FL 33331 CITY-ST-2P
TITLE v [ Delste TITLE [ Change [ Addition
NAME CORZO, JUAN NAME )
streer anbress |3715 OAK RIDGE CIRCLE STREET ALDRESS
crv-s-zp - |FORT LAUDERDALE FL 33331 CITY-S1-21P
TE D 1 pelete TITLE [ change [ Addition
NAME CORZO, ANA NAME
sweer anoeess |3715 OAK RIDGE CIRCLE . STREET ADDRESS
crv-st-zp |FORT LAUDERDALE FL 33331 GiTY-ST- 7P
e 0 P F e CJ Change [ Addition
NAME AREVALO-ANFENID— NAME
stReeT AvoRess | G940 MW 186 TH-ST-ART-220 STREET ADCRESS
orv-st-ze  |MIAMILEL 33015 CITY-ST.7P
TALE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-gT-7p CITY-ST-21P
TITLE [] Detete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST.2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this rport 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 COfDoratlon or the receiver or truslee empowe port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-16-03 Ast) RS Hyy

AOR DIREC’I’DH Data . ™ Daytime Phone #

fin exeed

AV 220/980

CR2E034 {(10/02)



