2000 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # P99000100412

1. Entity Name

PAPER & CLIPS DISTRIBUTORS. INC.

e SR M1 T

| Principal Place ohBusiness -

5303 SW 14TH STREET
| PLANTATION FL 33317

Mailing Addrass

5303 SW 11TH STREET
PLANTATION FL 333174742

2. Principal Place of Business

|
|

3. Mailing Address

th

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-13-2000 90028 017 ***150.00

Suite, Apl_ #, atc. Suite, Apt. #, etc. 1 DO NOT WRITE iN THIS SPACE

- ]

I
City & State Clty & State 4, FELNumber | Agplied Far
(pf‘; 0?6‘,’-3 70 Nat Applicable
Zip Country Zip Country . ! . $8.75 Additional
5. Certificate oflStatus Desirad a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

—~  -RUIZ-NADIN __ _ _
PLANTATION FL 33317

5303 SW 1{TH STREET _ . _ .= _

Street Address (P.O. Box Number is

Not chgptabje)

City

j[ FL TZip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or boxh.';in the State of Florida.

, typed o printed neme of registorad agent and ute d spphicablz {NOTE. Rag Agan sigr raguired when 1) ' DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 : N .

Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S:f‘zzn%aén ;z:;ig;uﬁ:;?ncmg ic%e?lolohflg‘;sae

(Sea criteria on back} O Make Check Payable to Dopartmant of State ;
AT T QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11 _~
meE <+ = -pPD~ [ petete TIE ) I [ chenge  [J Aodition 8
NAME VELAZQUEZ, FELIZ NAvE I %
STREET ACDRESS | 5303 SW 11TH STREET STREET ADDRESS | pu}
CmY-ST-2F PLANTATION FL 33317 cny-sr-zip ! §
ME ey PVD o D0 e O Defete TE | O change [ Addition | &3
NAME RULZ, NADIN § QT3
STREETADDAESS | 5303 SW 11TH STREET STREEY ADDRESS I
CITY-S51-27 PLANTATION FL 33317 CITY-$T-2IP i
TLE [ oetete TLE I O Change [ Addition
RAME NAME }
STREET ADORESS STREET ADORESS '
CITY-ST-2P Y -ST-7P | - . _

TmeE Diteee -~ 78— == == EirCramgs==(] Avviiom | _

NAME NAME T 1
STREET ADDRESS STREET ADDRESS
oY -S1-2P CiTY-ST-21P .
TmE [ vaiete ut : O change [ Addlion
HANE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-7P ‘
Tme O oelete TiTLE | O Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P f

13. | hereby certify that the information supplie
indicated on this report or supplementai ri
ol the corporation ov the receiver or trust
changed, or on an attachment with 2

SIGNATURE: 2

LA

9 L

SIGNATURE AND

ith this flingdoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | funher certify that the information
brt is true ang¥ accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer o direclor
execula this reéporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 of Block 12if

olher like empowered.

D OA PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Oaytime Phorve #




