2002 UNIFORM BUSINESS REPORT (UBR})

|
FILED
May 24, 2002 8:00 am |

et PO0000059964 Secretary of State :
SAFE PACK U.S.A., INC. 05-24-2002 91312 020 ***150.00 s
7 -
Principal Place of Business Mailing Address
3297 NW 7 AVE 8199 NW 71ST ST \ ’
MIAMI FL 33127 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ”"“m m "'“ "w m” m” "m Ilm IMI m‘l mll m“ |||| ||||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1020236 Mot Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
-~~~ = -~ =8..Nams and Address of Current Registered Agent - ~~-  ~*"-=|:- - > —v= .- =7, Name and Address of New Registered Agent e
Name
SCHILUNGER, LEEH Street Address (P.C. Box Number is Not Acceplable)
4601 SHERIDAN ST. SUITE 202
3
HOLLYWOOD FL 33021
;,v City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
) Signature, typed or printed name of registered agant and title il applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . - )
10. Elaction Cal F in
Tax filing requirement and elects lo do so. After May 1, 2002 Fee wlli ba $550.00 Trics:tlriunc(:j ggrilr?;uti::nc < fdsd-eodct)ohrlaesze
(See criteria on back) I, Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ palete TITLE [ Change [ Addition §
3
HAME LUBIN, YACOB HAME g
STREET ADQRESS 3297 NW 7 AVE STREET ADDRESS 8
CITY-§7-2IP MIAM] FL 33127 CITY-S5T-2IP E
TILE VD O pelete TITLE [Jchange [ Addition | O
NAKEE BENCHETRIT, JACQUES NAME
STREET ADDRESS 3297 NW 7 AVE STREET ADDRESS
CITY-37-2iP MIAM' FL 33127 CITY-5T-2IP
R 1 1+ = ElDetete T--  fME ¢ S| masngetr e —e - e ClChange  [JeAddition | ~
NAME MAISEL, MICHAEL h NAME
STREET ADDRESS 3297 Nw 7 AVE STREET ADDRESS
CITY-ST-21F FL 33127 CITY-S81-ZIP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-217 CITY-S1-2IP
TITLE [ Detete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S51-2I
TITLE [ celete TITLE {JChange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemertal 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 raceiver or trustee empowered 10 execule this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an adaress, with all other like empower‘ed.
’ Vo AN TS
SIGNATURE: oA . <t 7/&? /é Lt
EOF SIGNING OFFICER Ok DIRECTOR V4 L / Date Dayiima Phona #




