2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001951

1. Entity Name

PAPSI-PROCESS & PACKAGING SYSTEMS INTERNATIONAL

us

Principal Place of Business

265 EAGLE ESTATES CT
DEBARY FL 3213

Mailing Address

DEBARY £L 32713
us

265 EAGLE ESTATES CT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Ml

FILED
Apr 03, 2001 8:00 am

C0041240

|

i

DO NOT WRITE IN THIS SFACE

ecretary of State

04-03-2001 20109 050 ***158.75

(i

Tax filing requirement and elects to do so.
(See criterla on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State |

Trust Fund Contribution.

City & State City & State 4, FEI Number 59.3179433 Applied For
r Not Applicable
Zi Counts Zi Count it
P uniry ® ouniry 5. Certificate of Status Desired I:Z $8.75 Additianal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N AGUTO;-REMEDIOS G# . - Street Addre-;sn(‘P C;Box Number is N-é)l -P:cce lable)ﬁ
265 EAGLE ESTATES CT e P
DEBARY FL 32713
City FL Zip Code
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 printed name of registerad agent and litls if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
. e e . m
9. This corporation is eligivle to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME CcT (3 velste TILE [JGhange [ Addition

NAME AGUTO, ANTONIO A NAME

sTreer anoress | 265 EAGLE ESTATES CT STREET ADDRESS

GITY-ST-2IP DEBARY FL 32713 CITY-sT-2IP

TILE PS [ Delete TITLE O] Change [ Addition

NAME AGUTO, REMEDIOS G NAME

STREET ADDRESS | 265 EAGLE ESTATES CT STREET ADDRESS

CITY-ST-2P DEBARY FL 32713 CITY-ST-7P

TME D M Delete TTLE [ Change [ Addition
-wne_ 1 AGUTQ, JOSE.A.M.D. ) . 71 i o - -

street anoress | § SPRING GREEN LANE STREET ADDRESS

CITY-§T1-21P COCKEYSVILLE MD 21030 CITY-5T-2IP

TIMLE VD O pelete TITLE Clchange [ Addition

HAME AGUTO, FELIX A PE NAME

stREevapoRess | 108 BUNGA ST, AYALA ALABANG, MUNITINLUPA STREET ADDRESS

or-s1-2e | METRO MANILA, PHILIPPINES o-sr-2p

TLE 1 gelste TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TITLE O Delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

changed, or on an attachment with an adgress. with All otheplike empowered.
SIGNATURE: _f iwdfmn - L 4

SIGNATURE AND TYPED OR FRINTED NAME OF snﬂuus OFFICEA OR DIRECTOR

4/ /o

13. | hereby Certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S07-668-STR3

Date

Daytime Phone #

uogs 1y

GR2ED34 (10/00)




