29063‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

595881
THE PAPER PEQPLE,

INC.

Principal Place of Business

1708 Alton Road
Miami Beach, FL 33139

P.0O.

2. Principal Place of Business

Suite, Apt. #, etc.

Mailing Address

Box

3. Mailing Address

Suite, Apt. #, etc.

190816
Miami Beach, FL 33119

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90067 008 ***150.00

00057293

DC NOT WRITE IN THIS SPACE

City & State City 8 State T T T 4 FELNumbex Applied For
Eéhg 62 9 970 23 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageht ' ' 7. Name and Address of New Registered Agent _
Name

Fellip, Sonny Zalman
4444 Pine Tree Drive
Miami Beach,

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Regislsred Agent signalurs reguired when reinstating) DATE
9. "This corporation is efigible 1o satisly its Intangible 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

|

Trust Fund Contribution. Added to Fees

M. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me Y . . . 7 Delete TINLE O change [ Addition 3
waz: Fellig, Christine NAME ) 23
smeerannhess | 4235 Pine Tree Drive STREET ADDRESS §
OITY-ST-Z0 Miami Beach, FL 33140 CTY-S1-2P - §
TITLE VP 7 Delete TITLE [ Change [ Addition | ©
NAME Fellig, Sonny 2 NAME

STREETADDRESS | 44 44 Pine Tree Drive STHEET ADDRESS

an-si-2f | Miami Beach, FL 33140 Ciry-ST-2P

L ) I Delete Tme [ Change ] Addition

NAME Fellig, Solomon NAME

SREETADDRESS [ 3115 Pine Tree Dr STREET ADDRESS

CMSTIP [Miami,Beach, FIL. 33140 onTap - —

THLE (] Delete TITLE [J Cchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS B
ervestze . | T T T T TT T =T —" WS T[T T T T e e e s e e
TITLE o o - 1 Delete TITLE [ change (T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TITLE T [.1 Delete TITLE {3 change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 Hsreby certify that the |
indicated on this report

-of the carporation or the fggeiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes:
agdress, with all other like empower:eg_
Z.

wily 2. Perlsc
v.P

changed, or on an

Q?mﬁsym,
SIGNATURENC _ \

formasion supplied with this filing does not qualify for the exerrplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
& supplehpental 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

and that my name appears in Block 11 or Black 12 if
\5/ 7o &( 5 R-0033

\___J"’f A

D TYPED OR’RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #

/oatef




