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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M76191

FILED
May 23, 2002 8:00 am
Secretary of State

AOY I

’\/\‘\ ‘i‘
IR

R U

rt is true and accurate and that my
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13. { hereby certify that the information suppifeqiwith this filing does not qualify for the exemption stated in Section 119.07
-*'. indicated on this report or supplemental g= f
of the corporation or the receiver or trustde
changed, or on an attachment with an acgr

SIGNATURE:

signature shall have the same lega!
pgwered 1o execute this report as required by Chapter 607, Florida St
s, yith all other like empowered.

(3)(1}, Florida Statutes. | further certify that the infermation
effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE ANDTYP?D OR PRINTED NAME OF Sl

IGNING OFFICER OR DIRECTOR

Date Daytima Phone #

1. Entity Name 3
ok 3 ok -
MIAMI CORRUGATED CONTAINER CORP. 05-23-2002 90133 012 ***150.00
Principal Place of Business Maiting Address
BOX 728 BOX 726 uv -
MINEOLA NY 11501 MINEOLA NY 11501 .
2. Principal Plage of Business 3. Mailing Address H"’"" m "l' I“ll "I' I{I’ "" I,IU l‘I" Il'" I‘I" Ill" Im' l"l
. 3 1. P.0. Bok 12075
Suite, Apt. #, etc. v Suite, Apt. ff, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
< .
” | ¥s) Léﬁ H pb s - ui:\'.iu,\ﬁah .HFL-__. TP - ﬁsmsoszoﬁ__ v = ~.] - INot Applicable | __
L | v . r
Zip Country o & Country 5. Cerliticate of Status Desired O $8.75 Additional
3 3 Q! % U.m 30‘3 Fee Required
._Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent
Name
ANGELO, BARRY & BOLDT, PA. Street Address (P.O. Box Number is Not Acceplable)
SUNTRUST CENTER, SUITE 850
§15 EAST LAS OLAS BLVD.
1. LAUDEHDALE FL 33301. City FL Zip Code
8. The above narﬁ(‘aa e’ntity,shb:m.ité this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registerad agant and titla if applicable. {NOTE: Registered Agent signatura required when rginstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!" FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT . [ peete TITLE [ Change [ Addition §
NAME ROTHSTEIN, HARVEY J HAME 2
STREET ADDRESS | 1101 € 33RD STREET STREET ADDRESS §
cny-sr;\g._. |- HIALEAH FL 33013 CITY-ST-2IP éj
TME DVQR . [ petete TITLE [ Change [ Addition | G
NAME ROTHSTEIN, WENDY D. NAME
STREET ADDRESS | 1409 E 33RD STREET STREET ADDRESS -
cmv-st-2f | HIALEAH FL 33013 CITY-5T-2IP
THLE O pelate TITLE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
pSSER e o flovesre e - . L
Tme O Delete TIRE R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O palate TITLE . - [ Change ] Addition
NAME NAME L S Do
STREET ADDRESS STREET ADDRESS NIRRT o
CITY_-.S‘T-lIIPI . ‘ o CITY-5T-2IP
" ) v O Delets TIME [ Change [ Addition
e NAME
STREET ADCRESS STREET ADDRESS
CiTy-$T-2IP CITY-ST-2IP




