2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000041127 Jan 10, 2001 8:00 am
- Bty Name Secretary of State

GLOBAL PACK & SHIP, INC. 01-10-2001 90095 044 ***150.00
Principal Place of Business Mailing Address
8241 HAMPTON WCCQD DR. 8241 HAMPTON WOOD DR.
BOGA RATON FL 33433 BOCA RATON FL 33433
= R RN O RA
Suite, Apt. #, etc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE E}
Ly
City & State City & State 4, FEI Numb: Applied For t Bl
: 65‘ ‘ 5 { 9-‘ gl . Mot Applicable '}“gz
Zip Country Zip Country 5. Certificate of Status Oesired [ $8.75 Additionat ! i
il - ) Fee Required =
Jf : 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent a
. —= - F— — . o RS _ N . . . - % ] _..
i e Ros apwa - VuLTA-C6io .
| VULTAGGIO' CATERINA StreepAddress (P.O. Box Numbeg is Not A cewg 14
8241 HAMPTON WOOD DR. 34V CHAMPTOM ob OR
BOCA RATON FL 33433 }
. Ci ip od
"Poca RpTow FL%$5¢33 | 1

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

SIGNATURE JAZIOUAtiR (/Ma 1o ( RosAwwa VuLTheeio V.‘ccPeESf‘AEur) ll 3o

Signaturs, typed or printed name of reg d agerdingi ttle if appli (NGTE: Registered Agent signatura raquired wheh rainstating) DATE
f ion e alia (o | i 1
9, Thusf_clprporanc_m is ellg|b\g tc|> satisfy ;Jts Intangible F|;ﬁ\l:l?W!..1 !::EE ISI"$150.:500 00 10, Election Campaign Financing $5.00 way Bo
Tax i ng rgquwemenl and elects 10 do 0. After »2001 Fee will be $550. Trust Fund Contribution. O Added to Fees ity
(See criteria on back) Make Check Payable to Department of State ﬁiﬁ'
! b
; 1. OFFICERS AND DIRECTORS 12. ADDIJIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ;!35
pPr7b7< 18 i
! TILE PD ﬂ Delete TILE . y . - - B Change [ Addition | & e
! NAME VLILTAGGIO, CATERINA NAME ulTAgéio, 6rvsE PPE = i
1 S el
|| STRETARES | gagq HAMPTON WOOD DR e o | 821 HAM PTons W00A AR 3§
[CITY-5T-2P BOCA RATON F 33433 CITY-ST-2P bo ch _@I_o.ﬂ/.- FL 3243} % ?'?’%‘
TILE L1 Delete TTLE o - o P TS Oohange S Addition & é’j
NAME NAME A j
STREET ADDRESS STREET ADDRESS l{{ B e -
CITY-ST-2P CITY-S3-2IP R k- . Ser >
- Ly N LS B =
mE - - - ce o o= DOoveled, - Jme V/_T /5’? O o Ol crange 3% Actition
NAME HAME “lyulkTaGeeElo T Res AN 50_ —
STREET ADRESS srerrsonness |3 SN HA M P Tow Wood !
I
GITY-ST-21P CITY-ST-2P bocA RnATow, FL »}Y 3} |
TITLE O Delete TITLE [J Change  [[] Addition |
NAME NAME ’ .
STREET ADDRESS STAEET ADDRESS '
CITY-ST-20 ] CITY-ST-23p ‘
TITLE ) 3 Defste TET T, [ Change [ Acdition .
NAME ( e BT | ‘
STREET ADDRESS e STREET ADDRESS
CITY-ST1-21P i CITY-ST-2IP
TIE {3 Delete TITLE [Jchange [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Slatutes. | 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 officer or director -
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if :
changed, or on an attachment with an address, with al other like empowered. o7 !
N b
SIGNATURE: Po (fosave s Vultaceis) (56/)325?*05' i S
SIGNATURE AND TYPED fs\rms OFFICER OR DIRECTOR i Date - “Daytime Phone # 7 )




