FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # M61260
1. Entity Name 04-23-2003 90200 027 ***150.00
IMPERIAL STRAPPING & PACKAGING, INC.
Principal Place of Business Mailing Address
16115 SW 117 AVE 16115 SW 117THAVENUE
SUITE 220 SUITE 20
MIAMI FL 33177 MIAMI FL 33177
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0008707 Not Applicable
Zip Country Zip Country 6. Coriifcate of Status Desred ~ []  $8+79 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. -MASFORROLL, AISSA  _ . _ -

A sy e = Sirent Address (PO -Box,Number.is.Not Acq_cggtab]e)w

13328 S.W. 107TH AVENUE

MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purposa 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.

- ey

SIGNATURE -t i
Signature, typed or printgy,name of registered agent and litle it applicable, {NOTE: Registered Agent signature required when rainstating) DATE
F)LE NOWN! FEE IS $150.00 )
", 9. Efection Campaign Financin
Aﬂa‘ May 1, 2003 Fee will be $650.00 Tru:t Fund C:ntr?buﬂon. ° a fdsd.eodotowll?éf y
Make Check Payable to Floridy Department of State .
10. . " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D L Delete TTLE O change [ Addition
NAME MASFORROLL, AISSA NAME
sTREET apoRESS | 13328 SW 107 AVE STAEET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE [ Deleta TITLE [ Change  [[] Addlticn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TILE O celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-219 CiTY-ST-7IP
TITLE 1 Delete TME ] change [ Addition
NAME oo mee i weezcea fMMELL | R
STREET ADDRES . STREET ADDRESS I
CITY-ST-2IP CITY-ST-2iP
TITLE ] Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME o
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X(i), Florida Statutes. | further ceriify 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 ¢r the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

PED OR PRINTED NAME OF SIGNINGZOFFICER OR DIRECTOR Date . Daytime Phone #

SIGNATURE Sﬂ@""“@ > =@%ﬂb@;‘% < 2/-23 (204 )253¢Y24

dd  06+E8S0

CR2E034 (10/02)



