»

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000080616

1. Entity Name

U.S. PACKAGING CORP.

Principal Place of Busingss

C/0 ROZENCWAIG & GRANOFF
ONE SE 3RD AVE. STE %60
MIAMI FL 33131

Mailing Address

C/O ROZENCWRIG & GRANOFF
ONE SE 3RD AVE. STE %0
MIAME FL 33131 :

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED

Feb 09, 2001 8:00 am

Secretary of State

02-09-2001 90770 039 ***158.75

ugulivibvs

IR MR e

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
6 5 - ]. 0 4 1 6 9 6 Not Applicable
Zi Count Zi Count
P uniny P untry 5 Certificate of Status Desired g| $8 75 Additional
Fee Required
e e 5. Name.and Address of, Currem Heglstered Agent _. _ o 7 Name lnd Address of New Registerad Agent
T e g Nama™”
HOZENCWNG’ LESUE A Street Address (P.O. Box Number is Not Acceptable)
ONE SE 3RD AVE, STE. 960
MIAMI FL FL331-31
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. ,*‘S?(JETE: Registered Agent signature raguired when reinstating) DATE
. L o . "m
9. This corporation is eligible to satisfy its Intangibie FILE NOW!1! FEE iS $150.00 10. Election Campalgn Financing $5.00 May 86

Tax filing requirement and elecis to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 pelete TITLE D K change [ Addition
NAME GILINSKY, ABRAHAM NAME Gilinski, Abraham
STREET ADDRESS | 15801 NW 15TH AVE sesTasoress | 15801 N. w 15th Avenue
orv-st2p | MIAMI FL 33169 orv-s-2 IMiami, FL 33169
TMLE D [ Defete TLE - Ol change (7 Addition
NAME KLAINBAUM, MOSHE HAME
STREETADDRESS | 15801 NW 15TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
THLE= - AD e e [:! Delete —— -f-rme_ . [D__ e e X Change ] Acdition.
HAME - :|-GILINSKY, MOISES - -—- — ==~ o - e - ~~|Gi1inEKI, , Mo]_ses S T
stwertao0eess | 15801 NW 15TH AVE smeerovess (15801 N.W. 15th Avenue
CITY-ST-2IP MMMI FL 33169 GITY-5T-721P Mi ami . FL 33 1 6 9
TITLE [ Delete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE [ Delets TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-ZIP

13. | hereby certify that the informatiorysu
indicated on this report or sudpl
of the corporation or the r
changed, or on an aitach

SIGNATURE:

plied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floricta Statutes, ) further certify that the information

nifl 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
tee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ithidn Yddress, with all other like empowered.

Vocvg Veanpiwn

g!.r!zom 30l 620 - 2082

SDG'ATUFIE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

0150181

CR2E034 {10/00)




