| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P00000053519
1. Entity Name 05-05-2003 90285 026 ***150.00
CAM PACKAGING, INC.
Principal Place of Business Mailing Address
801 BRICKELL AVE 801 BRICKELL AVE
ONE BRICKELL SQUARE #2280 ONE BRICKELL SQUARE #2280
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65 1043698 Not Apnlicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Agditional
. e -~ —Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

Street Addrass (P.O. Box Number is MNot Acceptable)

BLANCO, MARIANA C
100 S.E. 2ND STREET, 18TH FLOOR
MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature. typed or printad nams of registered agen and title if applicable. [MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
; 9. Eleci ign F
After May 1, 2003 Fee will be $550.00 'El‘zrﬁztllcjzn%a{r:“oﬁﬁ'r?;uli:: rens d %ij.gﬂohéae);g ¢

I Make Check Payable to Florida Department of State ’
"10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VL DP [ Delete TTLE [0 Change  [] Addition

NAME - | PACINI, PIERANGELO NAME

sreer aporess | 801 BRICKELL AVE, STE 2280 STREET ADDRESS

CITY-ST-TIP MIAMI FL 33131 CITY-ST-2P

TITLE DST [ pelete TLE ~ FJchange 7 Addition

NAME PACINI, GINO HAME ¥

sreet anoress | 801 BRICKELL AVE, STE 2280 STREET ADDRESS

COY-ST-71P MIAMI FL 33131 CITY-ST-2IP

ME- e o~y P —— - -—m - - - Delets TITLE i [ Change  [C] Addition

NANE GABORI, JUAN ANDUJAR NAME

strecT AUDRESS | 801 BRICKELL AVE, STE 2280 STREET ADDRESS

CITY-§T-2iP MIAMI FL 33131 CITY-ST-2iP

TITLE [ palete TITLE {0 Change [ Addition

NAME ) NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T- 2P . CITY-S1-71P

TILE [ Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TE O Delete TLE O Chenge (] Addion |

NAME HAME

STREET ADDRESS STREET ADDRESS

Oy -5T-21P - m ﬂ CITY-ST-2¢

£ iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

g 1 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
ARDO) ,.’-' red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fith ail other like empowered.

SIGNATURE: ___ S / CHE-REQUIRED ¢Z§D/03

snsueruns)e@a{n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [§ Daf Daytima Phona #

12, | hereby carlify that the information supplig
indicated on this report or supplemental y
of the corporatlon or the receluer or trusfg

AV 2918120

CR2E034 (10/02)



