2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V44111 Mar 08, 2000 8:00 am
1. Entity Name S t f St t
WOLF PAPER & PLASTICS, INC. ccretary ot state
03-08-2000 90067 005 ***150.00
Principal Place of Business Mailing Address
342 NE 615T STREET 2352 NE 197 ST
MIAMI FL 33137 N MIAMI BEACH FL 33180-2151 v oa v v
us
R SEE IR CAR AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0338545 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired O ?8'75 A_ddilional
ee Required
- - --=—=f-Name and Address of Current Registered Agent. .. o] _ . - 7. Name and Address of New Registered Agent
Name
PROMOFF, ADRIENNE F .
! Street Address (P.O. Box Numbper is Not Acceptable)
342 NE 61ST STREET
MIAMI FI. 33137
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects ta o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State
11. "OFFICERS AND DIRECTORS | [EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Tl change [ Additien
AAME WOLF, JOEL B HAME
street aporess | 342 NE 615T STREET STREET ADDRESS
CATY-ST-TP MWAM! FL CITY-ST-7P
TILE [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS - - _ Vo e[ STREETADDRESS |
CITY-ST-2IF CITY-ST-ZP
TITLE O elese TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
mme - ] Delete e O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TITLE [ pelete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P _ ; . CITY-ST-2P

falify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

nd that my signature shall hav#'the same legal effect as if made under oath; that | am an officer or director
this report as required by-Chapfer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

e f=auper/© - Jor 7@@;77

S = f3
s1?‘nxrun;€ ANDTYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTCR Date Daylme Phone ¥ o

N/

CR2E034 (9/99)



