] FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

HE

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO1000043390 Secretary of State
H 01-10-2003 90049 045 ***150.00

1. Entity Name

KOENPACK USA, INC.

Mailing Address
7245 NW 54TH STREET
MIAMI FL 331€6

Principal Place of Business
7245 NW 54TH STREET
MIAMI FL 33166

O —— e | ———

VR RN

2. Principal Piace of Busines 3. Mailing Address

f
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State \i City & State 4. FEI Number Applied For

\i 65 1 1 199 16 Not Applicable
Zi Countr Zi Countr ) iti

P Y P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

{ Name
MORREN, JANF
1531 NW 83RD STREET)

FT LAUDERDALE FL 33334

i City Zip Code
l FL

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE '
Signature, typed or pr‘imed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1lt F;EE IS $150.00 . ) )
i y 9. Elestion Campaign Financin
After May 1, 2003 Fee will be $550.00 d Trust Fund Co?wtr?bution. ° O fc?d-QQOhg?;sB °

Make Check Payable to Florida Department of State
10. [ QOFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ! 7 celete TLE ‘ {1 Change  [] Addition
NAME BROEKHUIZEN, KOENRAAD J NAME
STREET ADDRESS LEGMEERDIJK 81 STREET ADDRESS
cirv-sT-zP | AMSTELVEEN NL 1187 -NT CITY-ST-2IP
TITLE D ‘} {7 Delete TITLE [Jchange [ Additien
NAME BLILEVELD, ALBERT J . NAME
STREET ADDRESS | 8396 NW 195;]11 TERRACE © STREET ADDRESS
CITY-ST-2IP MIAM] FL 33015 CITY-ST-2IP
TTLE o - I O pelete TILE [dchange [ Additicn
NAE JONKMAN, DANJELLE W NAE
STREET ADDRESS | 8396 NW 195TH TERRACE —— STREET ADDRESS
CITY-ST-71P MIAMI FL 33015 CITY-ST-2IP
TITLE ! [ Delete TITLE - DOechange O Addition
NAME ‘i NAME
STREET ADDRESS 4 STREET ADDRESS
OITY-5T-2P | CrTY-ST1-20
TILE ‘ (3 Dekete THTLE [J Change [ Addition
NAME X NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE i ] delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! ; CITY-ST-2P
12. | hereby certify thatthe inférmalion supplied with this filing does not qualify for the exemptian stated in Section 119.07(3(i), Florida Statutes. | further certify 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; 1hat | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attach Mjpddress, with all other like empowered.

REERE BRROUTG AT [P/ S
SIGNATURE: BOREERE RAOUTOE G an U PR3 Sordarbr
MFIRE AND TYPED OR PRINTED NAME OF QTBEINGF)&ER OR DIRECTOR thte Daytime Phone #

CR2E034 (10/02)




