_2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # M76191

1. Entity Name .

MIAMI CORRUGATED CONTAINER CORP.

Principal Place of Business

% LEON J. WOLFE
100 SE SECOND ST 38TH FLOOR
MiaMI FL 33131

BOX 728

us

Mziling Address

+66-BE-0ECOND-ST-38TH-FLOOR—
MINEDA NY 11501

2. Principal Place of Business

3. Mailing Address

Gox 1213

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90013 050 ***150.00

DO O

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do $0.
{See criteria on back)

City & State Clty\& State \ \A 4. FEI Number 65'%50320 Applied fl:or
M INEo Lo, Not Applicable
Zi Count Zi Count iditi
P v P ‘ lgo\ WV\S 5. Certificale of Status Desired d ?g'g;lﬁffé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - e — E . - oo 2V Name. - - . - .
WOLFE, LEON J.
Street Address {P.O. Box Number is Not Acceptable
100 SE SECOND ST ‘ pravte)
38TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. SignatJre, Typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raguirad when reinstating) DATE
. o N . n
9. This corporation is eligible to saiisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departrent of State

Trust Fund Contribution, Added to Fees

|
ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11

11, OFFICERS AND CIRECTORS 12, _

TILE DPT (1 Delets L B Change | [ Addition | S

NAME ROTHSTEIN, HARVEY J NAME - 1g

sTREET ADDRESS | 10045 NW 88TH AVENUE STREET ADDRESS Itot &. 33v4 st 3

omv-st-2¢ | MEDLEY FL CITY-ST-2IP Hia\eah  FL 330> a

TITLE DVGR O Delete TIMLE (& Change [ Addition %

NAME ROTHSTEIN, WENDY D. NAME

STREET ADCRESS | 10045 NW. 88TH AVENUE smeTaooness | ol &. B3vd sf

crv-st-2e | MIAMI FL CITY-ST-2IP Hialeai « FL 33013

TITLE lete TITLE [ ¢hange ] Addition
e | 'QE” "NAME . "’ - —— T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ petete TLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O peletz TIME {J change: [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

TITLE O Delet TITLE T change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P ; CITy-ST-71P

13. | hereby certify that the information
indicated on this report or supplemgn
of the corporation or the receiver of tr
changed, or on an attachment witlf a

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eeemnpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
ddfess, with all other like empowered. !

LI/)"JB\

D5 (96330

SIGNATUHEX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytima Phona #'
!

’



