FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT . FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION %y Sandea B, Mortham Mar 25 1 .vvam
ANNUAL REPORT W g Secretary of State f
1998 DIVISION OF CORPORATIONS S GCI'etal S/ O State
DOCUMENT # ( )
. Corg'ﬂlﬁ'on NaEme H00873 0
AMERIPACK INC.
(LT
G/O SHAUKAT ALl C/O SHAUKAT ALl
1144 UNIVERSITY DRIVE 1144 UNIVERSITY DRIVE
PEMBROKE PINES FL PEMBROKE PINES FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/26/1984
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ' Applied For
21 26 59-2403571 Nat Applicable
Suite, Apt. #, atc. Suile, Apt. #, afe. " . $8.75 Additional
El ?f] 5. Certificate of Status Desired M Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addgd to Faes
Zip Gountry Zip Country 8. This corporation owes or has paid the cugyaﬁsr Intangible
24 _‘EI El E Parsonal Praparty Tax due June 30. Yas [ ] No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALl SHAUKAT B1] Nare
11“ UNNERS'TY DRIVE 82| Street Address (P.O, Box Number is Mot Acceptable)
PEMBROKE PINES FL
83
84| City 85| Zip Code
FL

11, Pursuan 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered sgent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmerd as ragisterad
agent. | am familiar with, and accept iha chligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE ___

Slgnature, typad o prnfed nanke of g stered agenl asd Wik i appicabic {NOTL Rogistarnd Agent signature required when rairstating) DATE Q
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE DP [ OECETE 11 TLE [T Crange [T Addition |
NAME ALl, SHAUKAT 1.2 RANE §
sectaopnsss | 1144 UNIVERSITY DR. 1.3 STREET ADDRESS a
OITY- Y- PEMBROKE PINES FL 14 GITY-ST-21P &
TILE )] [T DELETE Z1TTLE [T change [ Addition. |©
NAME AHMAD, MUKHTAR 22 NAME E
steer aporess | 1144 UNIVERSITY DR, 2.3 STREET ADDRESS
CHY-ST- 2P PEMBROKE PINES FL 2,4 CITY-51- 2P
TLE [ DeceTe LATILE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-2IP 34.CITY-51-2P
THLE T DELETE 41T1LE [T change ] Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
&TY-ST-2IP 44 CiTy-S1-2IP
mE T DELETE 51TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-5T- 2P
TLE [T pecEre 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-51-2IP

14. (hereby certify that the infermation supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certity that the infarmation
indicated on this annuat repor! or supplemental annual reporl 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or 1he receiver or lrusloe empawered Lo execute this reporl as required by Chapier 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or an an attachmenl with an address.

L /Z e, 2FF M 5 _:ﬁ..ﬁ?!”é‘m Vs oo




