2004 LIMITED LIABILITY COMPANY FILED

v ANNUAL REPORT (AR) Mar 12, 2004 8:00 am
[DOCUMENT #Lotooooz0e20 - [ 8= | Secretary of State

1. Enlity Name
SOL PACKAGING USA LLC 03-12-2004 90229 035 ****55 00

Principal Place of Business . Mailing Address
7539 N.W. 52ND STREET i 7539 N.W. 52ND STREET
MIAMI FL 33166 MIAMI FL 33166
B T IR EARRTImEAY
F200 ,Uaj /RAAVE | Faco A.&. j12 4 VE
Suite., Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E083 (11/02)
City, & Sta . City & State . 4. FE! Number Applied For
Af / J 22/ F‘ A /‘//g 22/ ;Z 65-1155900 Nt Applicable
ZP Cquniry &f 4 Zp Country i { $5.00 Additionai
(55/ 74_ /);/9/)// ﬂ-ag \55/7; _Z iﬁ' 5. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o i Name e e . . el
gglegﬁﬁ;E g?&ég{_Og%g‘ETWOHK INC. Street Address (P.O. Box Number is Not Acceptable)
— [ MIAMFBEACH-FL-83 89— e —= —=
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and e if applicable. (NCTE: Regisiered Agant signature required when ranstating) DATE
ER MANAGING MEMBERS/ MANAGERS | E°2 . ] ADDITIONS /CHANGES
e MGR 3 Delete eE & 2 _ BRChange ] Addition
NAE ALCANTARA, JOSEPH NaME ALa L7 ALH, Sose by
STREET ADDRESS | 7539 N.W. 52ND STREET STREET ADDRESS \gzoo A 6‘0’ 7 4‘ Ve
OIY-ST-7P  |MIAMI FL 33166 CiTY-ST-2P AL B, FL T3P
e MGR : O Datete IR MG L Wenange [ Addition
NANE COHEN, ALBERTO L NAME CoEL FALBELTD L
STREET ADDRESS | 7539 N.W. 52ND STREET STREET ADDRESS | F &2 0 Q.. S & /4— Ve
CTY-STZP  |MIAMI FL 33186 - _ avste | A FL B3I T
T1LE 1 Delete TILE [ Change ] Addition
NAME e © L o - R L S A e e e —
STREET ADDRESS STREET ADDRESS
BITY-ST-7IP CITY-ST-2IP
TITLE ‘ [ Delete 1ITLE O change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iIP . CITY-ST-21P
TILE ’ O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§F-2P CITY-ST-2IP
T 0 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP . CITY-$T-21P

.l héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited fiability col receiver or trustee empowered to execule this report as required by Chagter 608, Florida Statutes.

?é%ﬁl/;das') /90 - 00 #D

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




