2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

552674

SOUTHERN FLEXIBLE PACKAGING, INC.

A

Secretary of State

01-17-2003 90104 013 ***150.00

Principal Place of Business
999 NE 125TH STREET
NORTH MIAMI FL 33151

Mailing Address
999 NE 125TH STREET
NORTH MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

ATVRRARNTER AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—1780780 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 gddiiional
Feé Required
6. Name and Address of Current Registered Agent ____ __ . 7..Name and Address of New Registered Agent
Name

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

10010 W. BROADVIEW DR.

BAY HARBOR ISLANDS FL 33154
i City FL Zip Code

£ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

,ilhe obligations of registered agent.

S‘ANATUHE

the State of Florida. | am famiifar with, and accept

Signature, typed or printed nama of ragistered agent and litle if applicable.

{NOTE: Registered Agant signature required when reingtating)

DATE

7

" FILE NOWI! FEE IS $150.00

9. Electicn Campaign Financing

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

OFFICERS AND DIRECTORS

10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change [ Addition
NAME SHAPIRO, JOHN HAME
STREET ADDRESS | 10010 W. BROADVIEW DR. STREET ADDRESS
CITY-§T-2IP BAY HARBOR ISLANDS FL 33154 CITy-ST-2IP
TILE STD [ Delete TITLE [ change ] Addition
NAME SHAPIRO, HARRIET NAME
STREET Anoress | 10010 W. BROADVIEW DR. STREET ADDRESS
Cny-§1-21P BAY HARBOR ISLANDS FL 33154 Ciry-st-2Ip
JTIME™ = - s e e e e e — 5] Dlptpimmi <2 =TT E——] P i e - - =[] Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIMLE [ celete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I CITY-5T- 7P
TITLE TITLE [ Change [ Acdition
NAME .- NAME =7 i
STAEET ADDRESS il steer Anoaess
GITY-ST-7IP CHY-5T-7IP

12. | hereby cerlif thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. { further certify that the information

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
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

indicated on this report or supplemental report
of the corporation or the recgivar or tr
changed, or on an attachmeht

SIGNATURE:

EPNIRE

b

éj\eunytms AND TYPED OR PRINTER NAME OF SIGNIG OFFICE

R OR DIRECTOR

Data Daytims Fhone #

WOLVLC -

NV

CR2E034 (10/02)




