FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F "PROFIT S I o
CORPORATION W
ANNUAL REPORT

1996 M . e
DOGUMENT # HO0873 (0)

1. Corporation Name:

AMERIPACK ING.

iy FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

Principal Piace of Business

O

Mail-ng Address

GfO SHAUKAT ALl G/ SHAUKAT ALl

1144 UNIVERSITY DRIVE 1144 UNIWERSITY DRIVE

PEMBROKE PINES FL PEMBROKE PINES FL 8. Bt incorporated or Oualed [ 32, Date of Last Ropart
) I | 04f26/1984 05/01/1995

2. F’rincipal_Piar;e of Business iEiVM;ﬂmg Aodress

a1l - 8
Suile, Apt. #, sl Suite, Apt#. el

4, P Number Appled For

— ,,59'2403571 ] Not Appllcab!em
$8.75 Additional

| Lo 5. Cenificate of Status Desired 3
22| 27] 7 - - Fee Required
City & Slale } City & State 8. Flection Campaign Financing $5.00 May Be
@ 251 Trusl Fund Contribution O Added 1o Faas
21 | Gountry . Zip Counlry B. This cotporation has hiabil ty Igehlangible tax under s 199,032,
24] 25] 29 a0 Fioridia Sttutes for [Ino
B %. Name and Address of Current Registered Agent - 77908, Name and Address of Fiew Reglistered Agent
81| Nare
ALl SHAUKAT FE2] Streot Address (161 Bow Numbcr is Not Acceptatie] T T
1144 UNIVERSITY DRIVE st - U
PEMBROKE PINES FL
(84 Ciy ~ o ) N i

| Zip Code

I, Pursuani ta ho provisions of Soolions 607,050 and 6071608, F lonida Stalul
o registerad agent, or both, in the State of Florida. Such changa was author.ze
tamiliar wilth, and accept tho obligations of, Section B07.0505, Horida Statutes.

FL |
@6, the abeve Namos corporetion submits thic, statemel lor e pQ'pOSP_OI chzmgﬁng its regrstered office
A by the corparation's boand of dircators. T herehy accept the appaintment as registered agent I am

SIGNATUHE o . o .
| %S Gttt byl O prnte sate Of teg sterci @)y v:E_a i Ul ot b wano rLF‘ 2Av i '7 + - o ‘..'—‘m- o . 7(»}"& . 1 G
12, OFFICERS AND DIRE.CTORS 13, ADDITIONS/GHANGE S TO OFF ICERS AND DIRECTORS 1N 12 &
__IIILF DP ' - ' [l peere. R e o o T Iju('lhang-’; Ej.-AddilIOH g
NAM: ALl SHAUKAT 12 hAu: 3
STREET ADDRESS 1144 UNIVERSITY DR. 13 SIREFT ADDALSS 8
ciy 1.2 PEMBROKEPINESFL . . . fueoseee | , » j B
TTE D L] DELETE PRI ) Chinge [ Addion |
NAME AHMAD, MUKHTAR 27 NAKE
STREFD ADDRZSS 1144 UNIVERSITY DR. 235 REET AIIRESS
| c-s1-ze | PEMBROKE PINES FL 2ACHT-SII0  f
TLE [] DELETE AATIF [ Ghenge [ Additon
NAME 32 NAME
STHEET ADDRESS 33 SIREFY ADDRESS
| CTv-S1:2P . O R R i
Tmr [ DELETE &1 TINE [] Change  [] Addition
KAME 4.2 NAME
STHEET ADDRESS AASIREET ADLRESS
oIry-sr-ai® o o ) 440Tv-8T-21F ) o N .
THLE [C] DELEIE [RRAIN [ Change  [] Addition
NAME 52 NaME
STREET ADDRESS 53 SIHEFT ASDRESS
| ClTy-SI-2F e sqony-seae | o o .
TITLE ) DELFTE 8 1 TITLE [ Charge [} Addition
NEM: 6 2 NAME
STREET ADDALSS €A SIHEE | ANDRESA
Gry-s7-2° o - 640 0

4. 1 do heeby certily that the information supplicd with this filing is voluntarily fumished and s ot quaify for the exernplion stated in Scction 119073k, Florida Statutes. 1Hurther
certify that the information ind.cated on this annual report or supp Jermantal annda’ rapon is true and accarate: 2924 that ey sonature shall have 1he sarme tegal effect as it made under
oalir; thal | &am an officer or directar of the corparation o the receiver o usitee ernpowered 10 exconle ths report as requiced by Chapter €07, Flonda Statutes; and that my name
appaars in Block 12 or Block 38 changed, or on an atlachmenl with an adiress

SIGNATURE: | for2tet G 32696 é"y)'/yzﬂmc.,q

[GMATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Diste e tov e Fhosn ®




