FILED ;-
2003 FOR PROFIT CORPORATION ADr 10, 2003 8:00 am ,§,

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9595881 B ecretary of State -
1. Entity Name by 04-10-2003 920141 039 ***150.00
THE PAPER PECPLE, INC. :
Principal Place of Business Mailing Address
1708 ALTON ROAD PO BOX 190816
MIAMI BEACH FL 33139 MIAMI FL 33119 .
- - AN ENRIMR KRR A
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite. Apt. #,etc. ﬂCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
299023 Not Applicable
Zp Country 7ip Country 5. Cerlificate of Status Desired 0 $8'75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

. - R T e S I NameT= 1 & - i TTeag —_— i [ -
FELUG' SORNY N Street Address (P.O. Box Number is Not Acceplable)
4444 PINE TREE DRIVE T e e AseeE
MIAMI BEACH FL 33140 /fO / WEST HeaAdlyE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of relgislered agert and fitle if applicabls. {NOTE:; Registerad Agent signature required when reinstating) DATE .
5 FILE NOW!!! FEE IS $150.00 %
1] . X E . ! o Financ
| aneriiy 20 Feevile S000 b oo s | 500 ey
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TITLE N Change () Addition S.
NAWE FELLIG, CHRISTINE NAME =)
seeT obeess 14235 PINE TREE DRIVE swreer aoosess | /807 M/QJ( 4" oAl g
&
crv-s-zp MIAMI BEACH FL CITY-ST-2IP <
: o
TITLE P ) Detete l TIME (XChange 7 Addition is
NAME FELLIG, SONNY Z : NAME W ,9_
sweer anoess 14444 PINE TREE DRIVE STREET ADDRESS /aa o/ 7 velye
crv-st-ze - {MIAMI BEACH FL CITY-ST-2iP
TILE S 1 Delete TITLE ﬁChange [ Addition
NAME FELLIG, SOLOMON .. - — - — e e o e o ME o et e e e -
staeer aooeess (3115 PINE TREE DR steee ookess | /&0 / ieTr Hveilie
orv-s-zp  [MIAMI BEACH FL CHY-§1-2IP
TITLE 7 Gelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP ‘ CITY-§T-21P
TITLE [ petete TITLE [7 change (7] Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-S$T-2P CITY-ST-21P
TITLE ] Defete TITLE {7 Change  [] Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

indicated on this report pr suppigmental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theyeceiveror trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on -“v g address, with all other like empowered. ) ~
sianATURE S SN2 RENYEZN mA TEru@ 4\52 Js3(20s) 535111

SIGNATUR\AND TYPEE’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylime Phone #

12. I hereby certity that the ri|||||| ation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information




