2002 UNIFORM BUSINESS REPORT (UBR) FILED

o s | e S

1. Entity Name

SOUTHERN FLEXIBLE PACKAGING, INC. 03-24-2002 90046 032 ***150.00
Principal Place of Business Mailing Address

999 NE 125TH STREET 999 NE 125TH STREET

NORTH MIAMI FL 33161 MORTH MIAME FL 331861
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2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ ‘4. FEI Number Applied For
59-1780780 Mot Applicable
Zi : Count Zi Count iti
® ouniry P ouniry §. Certificate of Status Desired (! $8'75 ﬁfddntlonal
Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : o - T : N Name ’
HAP N
s R.O, JOH Street Address (P.O. Box Number is Not Acceptable)
10010 W. BROADVIEW DR.
BAY HARBOR ISLANDS FL 33154
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agant and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. ih;siﬁ.orporat\?? ::s] ehglblg tc‘| sa:nsfyéts Int.anglble FILE NOW!! FEE 1S $150.00 10. Eleciion Campaign Financing $5.00 May Be
ax liling requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
{See criteria on back} ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TIMLE 3 Change {1 Acdition
NAME SHAPIRO, JOHN HAME
streeT acoress | 10010 W, BROADVIEW DR, STREET ADDRESS
crv-st-ze | BAY HARBOR ISLANDS FL 33154 GITY-S1-71P
TMLE S1D [ pelete TITLE [ Change [T Acdition
NAME SHAPIRO, HARRIET NAME
staeeT annress | 10010 W. BROADVIEW DR. STREET ADRESS
crv-s-ze | BAY HARBOR ISLANDS FL 33154 CITY-5T-2IP

“TITLE -z R e [ pelete -~ - -Q--THLE - e - — ] Change [ Addition |- -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP
e ] Delste TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

" CIY-§T-2P CITY-5T-ZiP
TILE " [T Delste TILE . [ Change [T Addition
NAME _ Y A " - iy :
STREET ADDRESS -0 SIREET ADDRESS = '
CITY-S1-21p CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and thal my signature shall have the same legal ffect as it made under oath; that } am an officer or director
of the corporation or the receiver or trustgé this ri as [equired tay Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ady
(Sl S0 —

SIGNATURE: ___ oGNS C

SIGNAT‘UFIE AND TYJED OFf PRINTED NAME OF SIGNINY OFFICER OR DIRRETOR Diate Daytims Phone #

. 3 -
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CR2E034 (9/01)



