2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F17577 Mar 20, 2000 8:00 am
1. Enlity Name ?

INT PACKAGING, NG Secretary of State

03-20-2000 90032 005 ***150.00

Pringcipal Place of Businass Mailihg Address
3570 NW 59 5T PO BOX 402083
PO BOX 402883 PO BOX 402883 HEE R
MIAMI FL 33142 MIAMY BCH FL 33140-0683 itiv 5.. ¥ 9 8
us us
A s ARG RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2056222 Not Applicable
Zp Country Zip Country 5, Cetificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOKAYER' BARRY 17130 N.E 12AVE Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BCH FL 33162
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and itle if applicable. (NOTE. Registerad Agent signalure required when reinstaling) DATE
. o e ) m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Sontribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANDG DIRECTORS I 12. ADDITIONS/CHANGES TCQ OFFICERS AND BIRECTORS IN 11
T1LE P O Delete TILE Clchange [ Addition | =
HAME TOKAYER, BARRY R eane :
STREET ACDRESS | _ateiysirsnoRe-<ErIIREEy 17130 N.E. 12 AW opeersooness ¢
CITY-5T-2IF N MIAMI BEACH FL 12169 CITY-st-2Ip H
c
TMLE w [J Delete THLE [ change  [] Addition | €
NAME TOKAYER, JEFFREY 921 N NAME
.E. 176 5t.
STREET ADORESS | 4 7Sff=bgrr TRy 33162 STREET ADDRESS
CiTY-ST-2IP N MIAM! BEACH FL . GITY-$T-2P
e T - : O3 Detete TImE [ Change [T Addition
NAME TOKAYER, MARILYN NAME
STREET ADDRESS | 425 W 44TH ST Bl - STREET ADDRESS
CiTY-ST-2IP MIAM! BEACH FL 33140 CITY-§T-2IP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-S7-2IP
TILE O Delete TRLE [J Change  [J Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "" cImy-§1-2IP ‘ )
13. | heraby certify that the information supplied with thig filing does not qualify fer the exemption §ta§ed in Section 119.07{3)(i), Florida Statutes. | further certify that the infé_rmation
indicated on this report or supplemental repart is true-and-accurate and that. my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter-$0?,ﬁbrid { Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empgyerad. - : .
AR iyt T A2 1
FSEI7 .3&‘5’-{3%%%&’ ’
SIGNATURE: e
SIGMATURE AND TYE) AME OF SIGNIN [CER OR DIRECTOR Date Daylme Phone #




