2002 UNIFOQRM BUSINESS REPORT (UBR)

FILED

Apr 10, 2002 8:00 am §

P 1 ecretary of State ,
LE PAPIER, INC. 04-10-2002 90467 031 ***150.00
oni
Principal Place of éusiness : Mailing Address
21306 WEST DIXIE HIGHWAY 21306 WEST DIIE HIGHWAY
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
2. Principai Place of Business 3. Mailing Acldress
Suite, Apl. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. ¥EI Number Applied For
65-0238538 Not Applicable
Zif t i Count iti
P Cauntry Zp ouniry 5. Cenrtificale of Status Desired 0 $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CKURZWEIL HOWARD ECESQ. = = &7 ~= ~ === - = o en o e e et s et L o e e o -
’ ’ Street Address {P.0. Box Number is Nol Acceplable)
328 MINORCA AVENUE
2ND FLOOR
CORAL GABLES FL 33180 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGMATURE
Signature, typed or printed nams of registerad agent and title if applicabla {NOTE: Registered Agent signature required when reinsiating) DATE
9, ?Es;;l.orporaiic.)n is elilgimde t? sa:tislfycijts Intangible FILE NOWIIt FEE IS $150.00 10. Election Campaign Financing $5.00, Mé;r.Bé
£+ axiling requiremen an. elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - -Added t>-Feds #
7 (See criteria on back) + O Make Check Payable to Department of State
Bl g e e e, OFFICERS AND DIRECTORS. .. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P "™, "0 velete TILE Ol Change [ Addition | 5
HAME ESTER, GORIN NAME ]
stReeT anaess | 21306 W, DIXIE HWY STRECT ADDRESS §
orv-stze | N MIAMI BCH FL CITY-ST-2P o
me - 18- [ Delzte TINE [ Change [ Addition 5
NAME ACKERMANN, NICOLE NAME -
sTReET ADDRESS | 21306 W. DIXE HWY STREET ADDRESS _
orv-st-z¢ [ N. MIAMI BCH FL CITY-81-2P H
TTE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE U DOoeee )| e T Fes = T e e MY ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ASENAED yhioa  20$ 436-Q006
illeNe.nEﬂcen.on DIRECTOR " Dad Daytime Phane #




