2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F17577

1. Entity Nam:

TNT PACKAGING, INC.

Principal Place of Business

3570 NW 50 ST
PO BOX 402883
MIAMI FL 33142
us

Mailing Address

PO BOX 402863
PO BOX 402883
MIAMI BCH FL 33140
us

2. Principal Place of Business

2520 gl 54 (4.

3. Mailin dress
Do Bix o epg

Suite, Apt. #, elc.

Suite, Apt. #, glc.

FILED

May 25, 2001 8:00 am

Secretary of State

05-25-2001 90287 040 ***550.00

[

J

Jaoy il

FEHIRIRN

DO NOT WRITE N THtS SPACE

City & State City & State - 4. FEI Number  §9-2066222 Applied For
[P0 By iy pL S Hmy (;f?’f\‘v/\p(-ﬂ Not Apglicable
Zip Country Zip Country " . $8.75 additional
; 5/ (/'y I)I\ D‘e 33 I SﬂO Dﬂ'ﬂ)‘e 5. Certificate of Status Desired O Fon Fiequire&l
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ” D b - N - Name~ ~ 7 T -
TOKAYER, BARRY ’
17130 NE 12 AVE Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BCH FL 33162
City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its “eqistered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and titie if 2pplicable

(NOT

Registered Agent signatura required when rainstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing ri:quirement and elects to do so.

FILE NOW I FEE IS $150.00
After MAY 1,21 11 Fee will bel$550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Paya? le to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Te P O Delete me CJchange [ Acition
NAME TOKAYER, BARRY NAME
street apoRess | 17130 NE 12 AVE STREET ADDRESS
CITY-ST-7P MIAMI FL 33162 CITY-$7-2IP
TILE VP [ telete TITLE C]Change [ Additicn
NAME TOKAYER, JEFFREY NAME
sTree aopress | 921 NE 176 ST STAEET ADDRESS
CITY-ST-2P MIAMI FL 33162 CITY-ST-2IP
TTLE ST O pelete TLE - — [ Change [ Addition
NAME TOKAYER, MARILYN MAME
sTReeT aochess | 425 W 44TH ST STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-ZPP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petete TITLE ] Change  [J Additian
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-21P £ITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality fc  the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurale and that Wy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like em,

SIGNATURE:

GNAURE ARD TYPED

RINTED NAME OF SIGNING OFFIGER Wﬁecmn
&

e

Date

/77 007//’&}/4/ 7&/{ Ayl
. = =

Daytime Phone

5The /2
7

:

CR2E034 (10/00)



