2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90266 039 ***158.75

DOCUMENT # M76191

1. Entity Narme

MIAMI CORRUGATED CONTAINER CORP.

Principal Place of Business Malling Address
1101 E 33RD §T PO BOX 139085 TTETAT AN
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0050320 Not Applicable
4ip Country ‘i Couniry 5. Certificate of Status Desired ﬂ ?ei'ggqlﬁ?;;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e T = = = = | —Name ——. - _ = = -
ANGELO, BARRY & BOLDT, P.A. Streel Address (P.O. Box Number is Not Acceptable)
SUNTRUST CENTER, SUITE 850
515 EAST LAS OLAS BLVD.
FT. LAUDERDALE FL 33301 iy FL | 2 Cose

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

j
o
W

SIGNATLRE :
o Signaturs, typed or printed name of regfsisred agent and title if applicable. {NOTE: Regislared Agent signature reguirad when reinstating) DATE
- .FILE NOW!! FEE IS $150.00
e oy ~ Ty 9. Election Campaign Financin,
After May 1, .2003 Fe.e will $550.00 TrustIFund Coit‘r?buti;n. e O fg:l.e%?ohlg?;sae
Make C‘rheck Payable to Florida Department of State
0. . - ) OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 91
me - j-!DPT ' ] Delete TITE [ change ] Addition
nave_ . . |ROTHSTEIN, HAHVEY J HAME
sweer-aporess 11101 E 33RD STREET STREET ADORESS
cmv-sT-2r- [HIALEAH FL 33013 . GHTY-ST-21P
TITLE DVOR ' [ pelete TITeE [JChange [ Addition
NAME ROTHSTEIN, WENDY D. HAME
sTreer anoress | 1101 E 33RD S STREET ACDRESS
CITY-ST-ZP H[ALEAH FL 33 CITY-ST-2IP
“tme T —"‘j;; - O peiete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-21P
TITLE 7 pelsts TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P ‘ / CITY-5T-2P

upplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

al report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
trusiee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all ather like empowered,

HGNATURE REHARY

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (JFFICER

12. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

Daytirna Phone #

CR2EQ34 (10/02)



