.-2001 UNIFORM BUSI

7/18/01-

NESS REPORT (UBR)

30010-043-5150.00-5130.00

0

6609

DOCUMENT#  P0O0000064788 -
1. Ermlily Name . i i- %... D ®
"
SOUTH FLORIDA PACKAGING, INC. A e Do Bee?
Principal Place of Busines‘.sl Mailing Address
- N - v
426 NW 9 AVE 426 NW 9 AVE ST SIAIEA
HOMESTEAD FL 30000 HOMESTEAD FL 39000 TaLLAHS ~FLGRID
2. Principal Place of Busm[ess 3. Mailing Address - ”ml nm Iml ‘"I”Im ll" "Il
A0 SW R0 snee@.r PO Box 3434R9
Suite, Apt. #, elc. I Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
WMESTERn  ELogion FLogADA CiTY  FLORIBA - 1039€32 Nol Appicaba
-2 i " Count
P ' Country z uniry 5. Certificale of Status Desired [ $8.75 Adational
‘% 30% l'f 3 05"{ Fes Reguired
6. Name and Address of Current Reg[s'lered Agent ' 7. Name end Address of New Reglsiered Agent
o @ o . Name = - ~ L
- T - ERE .- e - - -
TUHNER CHAm'ES H Street Address [P.O. Box Number is No1 Acceplable)
28600 SW 132 AVE l#12
HOMESTEAD AL 33033
Ciry FL Zip Code
8. The above named emir,'a submits this statement for the purpose of changing its registered office or regisiered agent, or both, in tha State of Florida.
|
SIGNATURE 1
Signatue, rvnedlofprhlod nama o registerad agent and litle i appicable. {NOTE: Regisisrad Agent signaiure raguared whan seinstating) DATE
T 7 -
9. This corporation is gligible lo salisfy its Intangible . FILE NOW! FEE IS $550.00 10. Elocti ian Financi
Tax fiing requirement dnd alacts 10 do 50. Atter September 12, 2001 Fee will ba $750.00 - Electon Campaion nancing £5.00 may Bo
{See criteria on back) [ ad Make Check Payable to Departmant of State ’
11, | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 =
ME PRESIDENT O] Detets TILE ClChange [ Addition | &
NAME DAVID BERRONES RAME s
STREET ADDRESS 3‘7303‘ SW 209 AVE STREET ADDRESS 3
arsize | HOMESTERD FLORIDA 33034 cir-51- 20 o
TmE v.P | 01 Delee e [lcrange  [J Addition | &5
e RICARDD GRSPARINI NAvE '
STREET ADORESS ‘BS‘-?OI SW D\ STREET QAPT0( STREET ADDRESS
CIvY-ST-2P Mm‘ FLOR!DA 33 | Ra CITY-$7-2P
TILE i [] Delete TinLE ] Change (] Addition
NAME ! NAME
STREET ADDHESS - oot 4 Tom TEes = -l ~ STREET ADDRESS i 2 - -
GTr-5T-27P l onY-ST-2P
TILE [ Detetn TITLE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciy-51- 4 \ &Q
TIRE 1 oelete e (B Qe O gt
MAME NAME
STREET ADDRESS ! STREET ADDRESS '
CITY-ST-2p ! CeTy-57-21P
TmEe i O Detete TWLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-ZiP CITY-ST-Z1P
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section $19.07(3)(i), Florida Slatutes. | kurther certify that the mformahnn
indicated on this repart or supplemental report is true and accurate and that my signature shalkk have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tha receivar or trustes empowered 1o execuls this report as reguired by Chapler 607. Florida Statutes; and that my name appears n Block 11 or Block 12
changed, of on an attachment an address, with all other like empoweared. PRES;[D
O [}LL@ ENT
SIGNATURE: LWL WATHEE REQUIRESA perrengs 7601 305 M5-328D
| SIGNATURE Nied TYPED OR PRINTEL NARE GF SIGNING OFFICER Ot DIRECTOR Dat Daytima Fhore 4




August 7, 2001

Flonda Department of State
Dmsmn of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Pi00000064788

Enclosed you will find the annual report with corrections as requested by
your Iof’ﬁce Also enclosed you will find a copy of check and orginal annual
~report that was mailed back on January 15, 2001. We were unaware that this
' document and check were lost in the mail until we received your notice.
Pleasle waive the late fee of $400.00 since we tried to file in a timely manner
only to have the U.S. Mail lose the documents. I spoke with a young lady in
your office and she advised that if we sent a copy of the orginal check and
docminent the late fee would be waived since this has occured with other
companies. Thank you for your help in this matter.

Smcerely,

I ER

Charles Turner-Office Manager
South Florida Packaging, Inc.
P.O. lBox 343489

Flonda City, Florida 33034
305—245 3232 Office
305-248 O135Fax
golddust3 OS@aol com
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