2000 Ui\IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M55940 May 18, 2000 8:00 am
1. Entity Name ‘ S
\ ecretary of State
ECONOMIC PACKAGING, INC. .
05-18-2000 90317 005 ***150.00
Principal Place of Businéss Mailing Address
5300 NW. 35TH AVE P.O. BOX 2130
MIAMI FL 33142 MIAMI FL 33144
Suite, Ant, #, r'etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-2825269 Not Applicable
Zip Country zZip Country 5. Certiicate of Status Dasired . [ ?g.ggql:ﬂi\?:‘;ﬁonal
776. Name ;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAYON» REBECA Strest Address (P.O. Box Number is Not Acceptable)
5600 SAN VICENTE ST.
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registerad Agent signature required whan reinslating) DATE
s oo™ | s Mav 3,2000 Fomwil posgs0g0 | 10 EcionCamgsga g $5.00 vy 5o
o e . ) . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Delete TMLE O change [ Addition
NAME HUBERT, FERNANDO J ’ NAME
STREET ADDRESS | 522 MILLER RD STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL CITY-ST-2IP
TITLE VP O Delete TImLE [ Change [ Addition
NAME HUBERT, ROSA M. NAME
STREET ADDRESS | 522 MILLER RD STREET ADDHESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP
TITLE e - - - . [ pelete TILE A [ change _ [T Aadition
NAME NAME ’
STREET ADCRESS STREET ACDRESS
CITY-§T-7P CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME [ pelete iyt : [J Change  {_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachy ith an address, with all other like empowered. \

SIGNATUR Resa. M H et Lf\gitg\oo (305)(e35 - oo

e

s.étn

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER bR"ﬁIHECTOH aytima Phone #

CR2E034 (9/99)



