2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 281698

1. Entity Name

GO TAPE LABEL & PACKAGING, INC.

Mailing Addrass

19575 N.E. 10TH AVE.
MIAMI FLA 33179-3501

Principal Place of Business

19575 NE. 10TH AVE.
MIAMI FL 33179

2. Principal Place of Business 3. Mailing Address

Slite, Apt. #, etc. . Suite, Apt. #, elc.

FILED |
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90048 018 ***150.00

AR

DO NCT WRITE IN THIS SPACE

City & State ... City & State 4. FEI Number Applied For
59-1086248 Neot Applicatie
Zi Ix Zi -
P Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name )

ALLEN, BERNARD
19575 NE 10 AVENUE

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

MIAMI FL 33179

City

Zip Code

FL

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

SIGNATURE

Signature, typed or pnntad name of registered agent and title If applicable

{NOTE" Registerad Agent signalure reguired when reinstatng)

OATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

9. This corporation is eligitle to satisfy its Intangible
Tax filing requiremeant and elects to do so.
(See criteria on back)

10. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added ta Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE C [ Delete TILE [ Change [T Addition 3_
HARE GSMAN,BARBARA NAME %
STREETADDRESS | 20235 W QAK HAVEN CIR. STREET ADDRESS 2
CITY-5T-2IF N MIAMI BCH. FL CITY-ST-2P P
, o
TITLE PT O peleta TILE (3 changs [ Additien | &
NAME STEINBERG, MARTIN NAME
STREET ADDRESS | 19575 N.E. NO AVE. STREET ADDRESS
CITY-ST-ZIP N. MIAMI BCH. FL . L _OITY-5T-2p L
CTLE . — [ elete = “TILE - - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CAY-S1-2IP
TITLE [ pelete TIiE {JChange (T Adattion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZF
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZiP
TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2F

13. | hereby certify that the information supgigafwith this filing
indicated on this report or supplementAllrfobrt is true and accurath
of the corperation or the receiver or tfisffe E £
changed, or on an attachment with gh 44

SIGNATURE:

does nglyqualify

B report as re

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cert
qnd that my signature shall have the sams legal effect as if made under oath; that | &
quired by Chapter 607, Flerida Statutes; and that my name appears |

ify that the information
m an officer or diractor
n Block 11 or Biock 12 if

Jo X
/S g

——— =

Daytime Phone #  __.




