2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nama

DOCUMENT # G71153
GENERIC PACKAGING CORPORATION

Principal Place of Business

—5605-NW-H5HH-6F—
—MiAMHF—33GH—

Mailing Addrass

~—5600-NW-159FH-6F
— AN P390

AR

2. Principal Place of Bysiness

TEES Nin 77 AvE

3. Mailing Address

P7E8EE pMNiw TP HAUE

Suite, Apt. #, elc.

)
X

Suite, Apt. #, etc.

Uvavaewves

AR

DO NOT WRITE IN THIS SPACE

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90129 048 ***150.00

City & State

ﬁé_'p tEy _SLer2h |

City & State

/7»4-2) Lf_\/_. Ao 4

4, F_E—l NUIj"IbBr 59_236w3§ -

Applied For

| Mot Applicable

—5603-NW-SSTHST— /855

T AV T3

—MAMHFESM—  S7EDLEY, 2. 23744

Street Address (P.O. Box Number is Not Acceptable)

Counlry Country it ; $8 75 Additional
. li
}7/ (6 22/6(4 8. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
FERNANDEZ, GEORGE E.

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
Signatura, typed or printed name of registered agant and title il applicable. {NOTE: Registerad Agent signature reguired when reinstating) ) DATE
9, 1hisfgrorporali9n is elitg\'b!g tcl) sz:tir;fy{ijls Intangible FILE NOW!! FEE IS $1 50.00 10. Elaction Gampaign Financing $5.00 May be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e Dv O Delete TITLE PR crange [ Adgition
NAME FERNANDEZ, GEORGE E NAME
steeeT anpress | 5603 NW 159TH ST. STREET ADDRESS 78LE8 Asw T7ACE
CIy-S§7-21P MIAMI FL CITY-ST-2iP PEDLEY [ PR1LE
TITLE D [T Delete TILE 77 [¥ Change ] Addition
NAME FERNANDEZ, EDILBERTO NAME ,
STREET ADRESS | 5603 NW 159TH ST. STREET ADDRESS 75 MNow P7ALL
CITY-ST-ZIP MIAMI FL CITY-ST-21P SPEPLE F‘ ??, AV
~TME | DR O Delete TIME . T ! [ Change  [J Aodition
HAME FERNANDEZ, ESTER NAME
STREET ADDRESS | 1080 SAN PEDRO AVE. smeeTanorss | PR EE MM TIOALL
CITY-ST-2IP CORAL GABLES FL- CITY-ST-21P MERCLY Lo 2284
TITLE (] Delete TITLE 7 (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-21P
TILE O pelete TITLE [J Change [ Additien
NAME M NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

of the corporation or the receiver or
changed, or on an attachm =

SIGNATURE: I/é’/

éred to 6 te this report as

all olber fikhg

13. I hereby cerlity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trya and accurate and that my signature,shall have the same legal effect as if made under oath; that | am an cfficer or director

requnred Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if

4-206- pL

ECTDR

Date

Daytime Phone #

|
5
&

CR2E034 (9/01)



