|
R |
| FILED ‘

2003 FOR PROFIT CORPORATION . m
UNIFORM BUSINESS REPORT (UBR Jgn 13}2003 iSS(t)z?tg §
DOCUMENT #  POO000064788 ceretary =
ok 3 ok
1. Entity Name 01-13-2003 90128 040 150.00 “
SOUTH FLORIDA PACKAGING, INC.
Principal Place of Business Mailing Address FA | {; e
25400 SW 139 AVE P.O. BOX 343489 U 35{] i
UNIT #3 FLORIDA CITY FL 33034
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1029832 Not Applicable
Zi Countr Zi Countr i
P Y P ountry 5. Certificate of Status Desired [ $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . ~e—f—Name.._ . _ __ _ i - . -
TURNER, CHARLES R Street Address (P.C. Box Number is Not Acceplablg)
28600 SW 132 AVE #12
HOMESTEAD FL 33033
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registeced agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if epplicable. (NGTE: Ragislersd Agent signature required when reinstating) DATE :
]
FILE NOW!!! FEE IS $150.00 :
s o, . . ) .

Aferay 1,2000 e wil bo $550.00 om0 g $500Merse |
Make Check Payable to Florida Department of State ' ’
10. ‘ CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P 3 Defete TILE O change [ Addftion g
NAME -r BERRONES, DAVID NAME S
STREET ADORESS | 37203 S.W. 209 AVENUE STREET ADDRESS s
CITY-ST-2IP HOMESTEAD FL 33034 CITY-§T-21p 2

o
TITLE VP O Delete THLE [ change [ Addition g
NAME GASPARINI, RICARDO NAME
STREET ADDRESS | 8540 S.W. 212 STREE]‘, APT. 208 STREET ADDRESS
- CITY-ST-7IP MlAM' FL 33189 CITY-ST-2IP
T - == o - Sl-Detete T —— = E-Ctmga—-El.Addi:fon]__f
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE ] Delete THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE [ perete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIY-81-7iP
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | nereby certify that the information supplied with this filiné;] does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 furlther cerlify that the information
indicated on this raporl or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver Of lrustee empowered (o 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 attach entn dress, with all other like empowered.
,'\g NN 2 e R OO R 3
SIGNATURE: _\LAVLNATURZBAND LAERRNGES - PRES 903 305 ¥5-33 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




