FILED

2006 FORA:SSKLTR%?’%II’!%RAHON Apr 24,2006 8:00 am

= ecretary of State
' DOCUMENT # P04000058893

1. Entity Nama 04-24-2006 90460 019 ***150.00
BRUNI GLASS PACKAGING, INC.
Principal Place of Business Mailing Address R !
2 SOUTH BISCAYNE BLVD., SUTTE 3400 2 SOUTH BISCAYNE BLVD., SUITE 3400 3 U 0 1 5 6 58
MIAMI, FL 33131 MIAMI, FL 33131
R v OO O

Suite, Apt. #, etc. Suita, Apt. #, etc. 02212006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

20-1021332 Not Applicable
Zip Country Zp Country 5. Certificals of Status Desired [ fg-;zmm"a’
6. Name and Address of Current Reglsterad Agent 7. Name and Add of New Reglstered Agent
Name . -
VALDES-FAULI CORPORATE SERVICES, INC. GY Corporate Services, Inc.
2 SOUTH BISCAYNE BLVD., SUITE 3400 Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER
MIAMI, FL 33131 2 S. Biscayne Blvd., Suite 3400
Ci .. Zip Cod
v Miami FL | %0 3313)

8. The above named entity submits this statement for #he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE /4 /\ . Mark .JI. Scheer, President (74 ‘3)/ il
sumuiﬁuwk-ufWMWW (NOTE: Regisiered Agent signature required when reinstating) DATE 1 7
FILE NOWITFEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DCEO ) 7 pelete Tme O Crange [ Addition
NAME DEL BON, GINO NAME
STREET ADDAESS | 3101 W, MCNAB ROAD SIREET ADDRESS
CITY-ST-7IP POMPANO BEACH, FL 33069 CITY-57-2P
TME DPS 3 Detete ME {JcChange [ Addition
NAME DEL BON, ROBERTO NAME
STREET ADORESS | 3101 W. MCNAB ROAD STREET ADDRESS
CIFY-57-2IP POMPANQ BEACH, FL 33069 CITY-8T-2P
TME [ Detete THLE Ol changs [ Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P : CIY-ST-2IP
TINE [ Delete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-21P
TME [ pelete THRLE O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-51-2P
TME ] pelete TITLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2F

12. | hereby certify that the information supplied with this filirr'? does not qualify lor the exemptions containad in Chapter 119, Plorida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 171 if
drgss, with all ather like empowered.

Wiy

of the corporation or the receiver or trus|
changed, ar en an attachmant with an

SIGNATURE:

Eypvg it Bug 3/ 3.—3/0" LIRS LN i

BIGNATUI D TYPED OR PRINTED NAME DF S/GNING OFFICER OR DIRECTOR Daytime Phone #
/

7




