2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V44111

WOLF PAPER & PLASTICS, INC.

Principal Place of Business

342 NE 615T STREET

MIAMI FL 33137

Mailing Address

2352 NE 197 ST

N MIAMI BEACH FL 33180
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90206 004 ***]

50.00

ATy

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0338545 Applied For
Not Appliceble
Zip ¢ Count Zi Count it
Pt & P v 5. Certificate of Status Desired )] $8'75 Addltlonal
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent”
7 Name
PROMOFF, ADRIENNE F Sront Ao 0 Bor e e N et
ree ress (P.O. Box Number is Not Acceptable
342 NE 61ST STREET
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registered agent and title if applicabls. [NOTE: Registersd Agent signature required when reinstating) DATE
. o e . "
9. This corporation is eliglble to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME WOLF, JOEL B NAME
sTaeeT aooress | 342 NE 61ST STREET STREET ADDRESS
ev-sr-ze | MIAMI FL CITY-ST-ZIP
—TITLE~—— e O Detete TITLE [T changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-571-2P
TILE [ Celate TMLE ClcChange [ Addition
NAME' NAME
STREET ADDRESS - STREET ADDRESS
oy-st-zp ITY-ST-ZiP

13. | hereby certify that the information sQg
indicated on this report or suppl.
of the corporation ar the
changed, or on an at

{
SIGNATURE:

ike empoyfered,

SIGNATURE RECUIRED

y signature shali have the samie [Egal e
fort as required by Chapter 607, Florida Sgatut

/../a)__.

axamption.stated.in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
s’ifmade under oatii-that-lam_an.officer.ar.director
: and that my name appears in Block 11 or Block 12 it

27217

hY

N

SIGNATU?&ND TYPED OR PRINtﬁD NAME OF SIGNING OFFICER OR DIRECTOR

Cate

g7
L.

Caytime Phone #

V4

CR2E034 (9/01)



