2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000004415 Apr 12, 2000 8:00 am

1. EntityName . L T g,

3 LI

ROBERT:MANN PACKAGING INC. ecretary of State

b 04-12-2000 90065 038 ***150.00

Principal Place of Business Mailing Address
555 MAYOCK ROAD 555 MAYOCK ROAD
GILROY CA 95020 GILROY CA 95020-7062

Suite, ApL. #, sic. Suite, Apt. #, elc. DO WNOT WRITE I THIS SPACE

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

94 1740762 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 A'dd'l'rional
Fee Required

6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Ageni -
' Name
MNiyeot  SudY
";IIGCBOOL’&V*UEIYSTH AVE A- Street Address (P.O. Box N'u)mber is Not Acceptable)
. Med ADprssSs -
MIAMI FL 33172 > 2220 NL O\Z,Jp AVE— .
Gil Zip Cods
" Miuam FL | 53012

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

SIGNATURE
Signature, typed or ptintad name of registered agent and title if applicable {NOTE. Registered Agent signalure required when reinstating) DATE

ot e ane seceraaom | atiar MaY 1, 000 oo wilbe $ssbop | ' EcenCampagnFinancrg - $5.00 vy ge

- g re - ’ . Trust Fund Contribution, O Added to Fees

{See criteria on back) u Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
me PC [ Delete e Ol change [ Addition | &
nawerd . 41t MANN,-ROBERT . i - % NAME 2
sTReeT ADDRESS | 555 MAYOCK ROAD STREET ADDHESS Q
CITY-ST-2IP GILROY CA 95020. = . T . CITY-$T-71P w
TIMLE S [ Delete TILE [0 Change [ Addition &
NAME MANN, INGRID NAME
streer aooRess | 555 MAYOCK ROAD STREET ADDAESS
CITY-$7-2P GILROY CA 95020 CITY-ST-2IP o
TILE P - ot Epekete ™ I TINLE - - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete MLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-§T-2IP
TITLE I Delete TILE [ Change [ Additian
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete mMLE (7 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j CITY-ST-2IP

13. | hereby 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 tha infermation
indicated on this repart or supplemental report is true and accurale 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 or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A g/z}?/ap HKOE TGP — cotien

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong &~ £-

SIGNATURE:




