2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000059964

1. Entity Name

SAFE PACK U.S.A., INC.

Principal Place of Business

3297 NW 7 AVE
MIAMI FL 33t27

Mailing Addrgss
3297 AVE
MIA 3n27

[T

IR

2. Principal Place of Business 3. Mailing Address

$/)73 P 7/ ST

DO NOT WRITE IN TH!S SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
/’7;14/)7/‘ /;&__ . 1) 5 (O wb Not Applicable

an C‘gumry 3 3 /‘ ( . C%“} ,f 6. Certificate of Status Desired 3 fi‘;g‘lﬁf:;ﬁma'

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent~ -~~~ -- .

- Name
SCHILUNGER' LEE H Street Address (P.O. Box Number is Not Acceptable)
4601 SHERIDAN ST. SUITE 202
HOLLYWOOD FL 33021
City | Zip Code
7 pd / / FL

8. The above named entity su

its this”stgtemant fof th f changing ils registered office or registered agent, or both, in the State of Florida.
/ét . “ Nn-ol
DATE

Urpes
N
SIGNATURE
naturelihed or printed name of registered agent and \itlaWHcahle (NGTE: Registered Agert signature required when reinstating)

U

9. This corperation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PCD [ Delete TITLE [ Change (7] Addition
NAME LUBIN, YACOB NAME . — I .
STREET ADDRESS | 3267 NW 7 AVE STREET ADDRESS =00 Elllgl’?i .-’rl:i 1 %%ﬂ_{'—b Fb: =
ory-st-2r | MIAME FL 33127 CITY-5T-2IP T - r_:" l,:j o

TeE vD O Delete TLE s ] Change ddition
NAME BENCHETRIT, JACQUES NAME

STREET ADDRESS | 3267 NW 7 AVE STREET ADDRESS

om-st-2p | MIAMS FL 33127 CITY-$1-2P

-TLE [ .0 1 ) P — L pekete .. J.Tme — . [ Change [ Acdition
NAME MAISEL, MICHAE NAME

STREET ADDRESS | 3297 NW 7 AVE STREET ADDRESS

crv-st-ze | MIAMI FL 33127 CITY-51-2P

TILE [ belete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P s

TILE [ pelete TIMLE U [J Change (] Addition
NAME NAME L,V

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

TinE O Delete TIHLE ) [Jchangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress #7}h all other like empower
ey
I Vi

oy 5L Foié

P Al

SIGNATURE:

Nata

~CR2E034 (5/01)




Y

To: The Division Of Corporations 11/26/01
Tallahassee, Florida

From: M. Maisel
Safe Pack USA
FE| 651020236

To: Whom It May Concern,

| am writing this letter to inform you that we never got your notice until
recently because the address you have for us is a storage location for our
equipment and is not an office. Our office address is 8199 N.W. 71 Street,
Miami, Florida, 33166. For that reason, | am asking your indulgence in this matter
and allow us to forgo the late penalty.

Please change the mailing address of Safe Pack USA to the above address.

Regards,

N




