2002 UNIFORM BUSINESS REPORT (UBR)

FILED

P.LESPE0

L ]
1. Enity o Secretary of State
F. L & M. PAPER, INC. 02-13-2002 90204 036 ***150.00
Principal Place of Business Mailing Address
5000 SW 75TH AVE. 5000 SW 75TH AVE.
MIAMI FL 33155 MIAMI FL 33155
3 Principal Place of Business 3. Maling Address H""m “I ““I m“ Iml II"I I"Il "'” "In ’I“l"l""m Im |||]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0966947 Not Applicable
= - —
L Country ae Country 5. Certificate of Status Desired il 38'75 Pfddmonal
_ Fee Required
6. Name and Address of Currént Régisteréd Agent Te— —— ' - 7-Name and'Addresas of New-Registered Agent..__»=_—_, > 1
Name
ALD Q.
MARIN" RON AES Street Address (P.O. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BLVD.
SUITE 3580
MIAM FL 33131 iy FLL [ 7r oo
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.
" SIGNATURE
Signalure, typed of printed name of registered agent and t¢le if applicable. [NOTE: Registered Agent signature reaulredw reinstating) DATE
9. ;h;sfﬁﬁrp?;alsj?rr;;:fﬁg th> s:ins;fyc;ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B2
a ' req elecls o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added io Fees
(See criteria on back) tJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TMLE O change [ Addiion | S
HAME SIMAN, FERNANDO NAME )
street aooress | 5000 SW 75TH AVE. STREET ADDRESS §
eIy -ST-2P MIAMI FL 33155 CiTY-ST-2P o
[ang
Jome | D Oloslete_ Bme._ {J.Change - [] Addition |5 -
NAME SIMAN, ALEX NAME
sTReeT ADDRESS | 5000 SW 75TH AVE. STREET ADDRESS
CITY-ST- 2P MIAMI FL 33155 CITY-5T- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE [ Delste TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-ZIP
TITLE [ peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITy-S1-2IP
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
13. | hereby cerlify that the inf supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report orffsupplemaptal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the rgceiver or thustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atfaghment with any address, with all other like empowered.
SIGNATURE: ‘ esees 4 [-4-02 3054465000
AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytims Phone #




