S EEEE——————— |
3 FILED
Apr 24, 2002 8:00 am

ecretary of State

03-03-2002 90118 011 ****51.25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000008249

1. Entily Name

ANUPAC USA, INC.

Principal Place of Business Mailing Address

2355 SALZEDO ST #3200 2335 SALZEDO ST #300
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number __ Applied For
&S =LA 67 @ ' Not Applicable
Zip Country Zip Country - . £8.75 Additional
. &. Certificate of Status Desired ) Fes Roguired
..~ 8. Name and Address of Current Registered Agﬂit‘ N 7. Name and Address of New Reglstered Agent
[ R e T e e e e s e s e = Name T e e o ==
Stresl Add P.0. Box Numiber is Not Acceptab!
om ALBERI'O J eel ress | 0x Number is Not Acceptable)
2355 SALZEDO ST #300
CORAL GABLES F1, 33134 _ i
City FL Zip Coda
8. The above named entity submits this statement for the purposa of changing is registerad office o registered agent. or both, in the state of Florida.
SIGNATURE
Sigratute, yped or printed name of regixternsd aCEME And tile I applcable. {NOTE: Registorad Agent signaiure requinsd whon renstating) DATE
. 9. Elaction Campalgn Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fais Department of State

ADDITIONS/CHANGES T0 OFFICERS AND DIHEbTORS IN 10

0. " OFFICERS AND DIRECTORS 1. =
r t + . . '
TmE VViCe Py dec™ I Cloee e ?:-;gz{?g% Orkiz Clchange  [RAddiion g
NAME C\oan c\_\o\ <. O\WeE HAME 4 4 =
SIS |, o 51 g rouns D smeeromess | 2355 Solzewdo St Sele 300 D 5
CiTY-ST-2P \3 E&*ov\ci‘ s A CITY-ST-ZP Coral Gables F 33134 ﬁ
TIMLE ’ O petete TME Vice- Bresdlent [Jchange A Agdition | 5
NAME NAME Terrondo aalazar .
STREET ADDRESS smeontess | 1355 Salzedo st-Suile 30D D
_| omr-seae {0 .. . .| cme-sr-ze Corol_Goblas, ¥l 33134

e O3 Deiee me ' [JCramge L] Addition

“ NAME — SN e S S S e L1 Jo U S NP e —_ e
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
mME 7 Detete TME [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
me [ Detera e O chunge [ Addiion
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-ST-DP CITY -ST-2IP
TILE [T pelete TME change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12, | hereby certllz that the information supplied with this filing doas not qualily for the axemption statad In Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this repon or supplemental raport Is true and accurate and that my signature shall have the same legat afect as if made under oath:; that | am an officer o director

of the carperation of tha receiver Or trustes empowerad to executa this repgrdt az raquired by Chapter 817, Florlda Statules; and that my name appears in Block 10 or Block 11 i
ampowered.

changed, or on an attachmant with an address, with all other i

SIGNATURE:

O -’02

Deylime Phons &




