o
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
. s
DOCUMENT # 554011 _ Apr 02,2002 8:00 am 3
1. Entity Name ecretal y Of State 2
J. PACKER ENTERPRISES, INC. 04-02-2002 90070 025 ***150.00
Principal Place of Business Malling Address
3105 € 10TH AVE : 3105 E 10TH AVE
HIALEAH FIL 33013 - HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address H"m |l'|’ I""I‘I”' ||||||Il 'm I‘I" |'|l| Iml |lm |||” I'l“ l"‘
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1772433 Mot Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o _ | Name . o P P
PACKEH’ JACK W. Street Address (P.0. Box Number is Not Acceptable)
3105 E. 10 AVE
. HIALEAH FL 33013
. City FL Zip Code
ﬁ!. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed nama of registared agent and tifle if appliceble. (NQTE: Registered Agenl signature required when reinstating) DATE
8. This corporation is eligible to salisly its Intangible FILE NOW!!I FEE |S. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feps
(Ses criteria on back) | Make Check Payable to Department of State ' .
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THLE [ Change [ Addition | &
HAME PACKER, JACK HAME e
stReeT anohess (16425 COLLINS AVE #1118 STREET ADDRESS §
cimv-s1-zP  (MIAMI BEACH FL CITY-57-2IP i
" c
TILE TS 1 Defete TILE (O Change [T Addition | &
NAME PACKER, SHIRLEY HAME
sTReeT ADDRESS (16425 COLLINS AVE #1118 STREET ADDRESS
orv-sT-7e iMIAMIE BEACH FL ‘ CITY-ST-2IP
TE . e . . [ Delete . TIILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP 7
TILE . [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-2IP CITY-ST-ZIP

13. | hereby certify that the infogrmyti
indicated an this report or g
of the corporation or the rg
changed, or on an aftac

SIGNATURE:

s g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Ue apid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

) 2 )2t oa  3evx. L41.7073

GNING OFFICEVR DIRECTOR Date Daytime Phona #

AGNATURE AND r‘u o OR PRINTED NAME OF SI




