FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # P00000059964 ecretary of State
1. Entity Name 04-15-2003 90121 043 ***150.00
SAFE PACK U.S.A., INC.
Principal Place of Business Mailing Address .
3297 NW 7 AVE 8193 NW 71ST ST .
MIAMI FL 33127 MIAMI Fi. 33166 toe
S S IARCAAU LA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65_1020236 Not Applicable
ap Country P Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
—=~§, ‘Name and Address of Current Registered Agent-—— g |- ~~— _ —~—7,~Name and -Address of New Registerad Agent = .- -
Name
SCHILUNGER’ LEE H Street Address (P.O. Box Number is Not Acceptable)
4601 SHERIDAN ST. SUITE 202
HOLLYWOOD FL 33021 i
City ) FL Zip Code

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

[

SIGNATURE
Signéture, typed or printed name of registarad agent and titie if applicatie. [NOTE: Ragistered Agent signatura required when reinstating) DATE
. W FE
FILE NOWI! rEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 F&e will be $550.00 Trust Fund Contribution. ] Added to Fees
Makq Check Payable to Flonda Department of State
19, -~ - » "OFFICERS AND DIHECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE - - PCD g O Delete TITLE [ Change (] Addition
NAME LUBIN, YACOB . NAME S
STREET ADDRESS | 3297 NW 7 AVE- + STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33127 CITY-ST-2IP
TILE VD [ Detete TITLE [ change  [] Addition
NAME BENCHETRIT, JACQUES NAME
STREET ADDRESS | 3297 NW 7 AVE STREET ADBRESS
CITY-ST-2IP MIAME FL 33127 CITY-5T-2P
TILE STD o mmmms e s o e Delete e - - ATME.. amife s i Lo e, a—e = o 1) Change [ Addition
NAME MAISEL, MICHAEL NAME
STREET ADDRESS | 3097 NW 7 AVE STREET ADDRESS
CITY-ST-2P MIAM! FL 33127 CITY-§T-2IP
TILE [ Delete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Crange ) Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP .
THLE ) O Delete TITLE ) CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP T

12. | hereby cerlify that the infarmation 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an age™ss, with all other likg-enpowered.

sor

SIGNATURE: 7/"/9.? ST2~4o0dc

Datd [ Daytime Phone #

Sereseo

AY

CR2E034 (10/02)



