-

2003 Foh PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  FO0000000178 Secretary of State
1. Entity Name AL ke
VYPAK CORPORATION 01-21-2003 20548 028 150.00
Principal Place of Business Mailing Address
75 MAIDEN (ANE 75 MAIDEN LANE
SUITE 906 : SUITE 906
2. Principa! Place of Business 3. Mailing Address .
Suite, Apt, #, etc. Sulte, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Appliéd For
13 3587939 Not Applicable
Zip Country zip Coumryv 5. Cerlificate of Status Desired O. ?8'75 Additional
N o - — . - - - - e N L - ~ .7~ Fee Required -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARHUGGIA' WNCENT Street Address {F 0. Box Number is Not Acceptable)
2202 N. WESTSHORE 8LVD B
TAMPA FL 33807

City FL Zip Code

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

SIGNATURE
- Signature, typed or printed nams of registered agent and titls i applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
[*}
% FILE NOW!! FEE IS $150.00 oot ion Financi
® torhay 1,2000 Feo il be 555000 o St o Fraro | $5.00 iy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete MLE [J Change [ Acdition
NAME FARRUGGIA, VINCENT NAME
steer aooress | 109 CARTERET STREET STREET ADDRESS
CITY-ST-2IP STATEN ISLAND NY 10307 CITY-ST-719
TIMLE S [ Delete TMLE [ change [ Acdition
NAME FARRUGGIA, GERALDINE NAME
steeer anoress | 109 CARTERET STREET STREET ADBRESS
ovsize ) STATENISLANDNY 10307 . ROWSLZR 4l . o
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2P
TITLE  Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
[ITY-ST-2IP CITY-ST-2IP

12. | heraby 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 réport or supplemental report 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
of the corporation or the receiver oerdSTeErepowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Block 11 if
changed, or on an attachment wnh all ather like empowered.

SIGNATURE: ;s (AR Y-loto

SIGNATURE AND TYPED OR FRIWMAME oF m?f /FFICER’OR DIRECTOR Date Daytirme Fhang 4

-

1

GR2E034 (10/02)

4
b

;



