FILED
Feb 15, 2001 8:00 am
g Secretary of State

02-15-2001 30087 047 ***150.00

|
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K78067

1. II-:ntity Name

COMPLETE PACKAGING SUPPLIES, INC.
IDBA/Avon Corrugated Co.

Prin‘lcipal Place of Business
121 NE 179 ST
MIAMI FL 33162

Mailing Address

121 NE 179 ST
MIAMI FL 33162

BV

(iiobd

S

2. Principal Piace of Business 3. Mailing Address
|SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'01 12880 Applied For
| Not Applicable
Zip Country ap Country _5. Cemflcate of Status Desn’ed O $8'75 Additional
O P S R . ! S U D A I 1~ _ Fao:Hequired.: - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARB|SH‘ ROBERT J Sireet Address (P.O. Box Number is Not Acceplable)
121 NE 179 ST
MIAMI FL 33162
City FL Zlp Code
8. | The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,
SIGNATURE Robert J. Farbish, V.P.
Signature, typed or printad nar of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
b A . : ]
9.! This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2001 Fee will be $550.00
Make Checly’ayable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Centribution. Added to Fees

[}

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS ? I 12,

TITI;.E D 87 Delete TITLE O Change [ Addition
NAME NOBLE, EMANUEL NAME

STREET ADDAESS | 121 NE 179 ST STREET ADDRESS

oITY-$1-2P MIAMI FL 33162 CITY-ST-71P

TIT;LE PST 7 Delete TTE [ thange (3 Addition
NAME CAIN, SELWYN RAME

STREET ADDRESS | 121 NE 179 ST STREET ADDRESS

CITY-51-2IP _ _M[AM] FL 33162 . o . _Cry-St-2ip o .

TITJLE VP O velete TMLE [ Change [ Addition
NAE FARBISH, ROBERT J NAME

STREET ADCRESS | 121 NE 179 ST STREET ADDRESS

cm §-1° | MIAMI FL 33162 CITY-ST-2P

T\TLE 1 Delete TILE [J change [ Addition
NA‘ME NAME ‘

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP CITY-ST-2IP

TH;’LE 1 Detate e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P CITY-ST-2IP

TI‘;ILE O Delete TITLE [ chenge [ Addition
NAME HAME

STREET ADDFESS STREET ADDRESS

CATY-T- 2P CITY-§7-2IP

13. 1 hereby certify that the infermation supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Robert J. Farbish

(305) 770-3439

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Lo fl s

m/;

Cate

Daytimeg Phone #

3ol

0201914

CR2E034 (10/00)



