2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 14200

1. Entity Name

MIAMI CELLOPHANE, INC.

FILED
Secretary of State

03-10-2000 90028 038 ***150.00

Principal Place ¢! Business

13817 SW 139 CT
MIAMI FL 33186
us

Mailiné Address

13817 SW 139 CT
MIAMI FL 331865517

us Y U T

2. Principal Place of Business

3. Mailing Address

SRR

B

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 FElamber  ge o Applied For
_ . . . - e P [ PO - 14422&_ Y _INot Applicable |__
- Zin C o
Zp Country P ountry 8. Certificate of Status Dasired O $8'75 Addstlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TEMKIN, EDUARDO
10047 SW 156TH AVE
MIAMI FL 33196

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

City Zip Code

FL

8. The above nared enlity sypmits this state

SIGNATURE

t for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

ad ar printad nama of registered agant and tile if applicable.

{NOQTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and etects tc do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Mar 10, 2000 8:00 am

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TMLE P " O Dslete TITLE O Change [ Addition
NAME TEMKIN, EDUARDO NAME

STREET ADDRESS | 10047 S.W. 158 AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-§1-2P

TITLE 1 pelete TLE [Jchange [ Additicn
NANE NAME

STREET ADDRESS STREET ADDRESS
iy A ol —- — —fovsET— T T T T el
TITLE [T celete TITLE [ change [ Addition
NAVE HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE {1 Delate TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-5T-2IP

13. | hereby certlfy that the information supplied with this filing aoes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc
of the corparation or the receiver of trustee empowerad
changed, or on an attachment with an addregs, with

SIGNATURE: _ s SIZ2¢f5

urate and that my signature shall have the sarme legal effect as if made under cath, that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DS EWmEON T Y
ZRE e

SIGNATURE AND

£ fike empowared. Z' la}@o @QS:ZZQ ‘?Hi

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date s Daysrna Pone v

CR2E034 (9/99)



