2002 UNIFORM BUSINESS REPORT (UBR)

¢ fa

DOCUMENT #  PO0000080616 FILED

1. Entity Narhe

U.S. PACKAGING CORP. :
0ZHAY -1 AM10: L0

Principa! Place of Business Mailing Address SECH&TARY OF SI“.TE

C/O ROZENCWAIG & GRANOFF C/O ROZENCWAIG & GRANOFF TALLAHASSEL, FLORIDA
ONE SE 3RD AVE. STE 90 ONE SE 3RD AVE. STE 90 ‘

el - A

2. Pringipal Place cf Business 3. Mailing Address
867" WA 1S AL |clo . | SE-34 Ave
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

1€ b0

AY  £921020

City & State . City & Stgfe . 4. FEI Nurnber Applied For
AWM pw m Gl FM}" 65-104169% ) Not Applicable

P 37’ (% Counm/% e 33 13| Couﬁysd 5. Certificate of Status Desired d ﬁase'gs’qlﬂf;;“mal
— ____6._Name and Address of Current Registered Agent. __ . . ¥ . 7. Name and Address of New Registered Agent
Name
:ROZENCWAIG' LESUE- ALAN Street Address (P.O. Box Number is Not Acceptable)
ONE SE 3RD AVE, STE. 960
MIAMI FIL FL331-31
. ’ City Zip Code

8. The above named erflity registered office or registere nt, or both, in the State of Flerida.

3 /infor

SIGNATURE

Signature, typedr printed name of registared agent and title if applicable. I noTE: ?Fstered Agent signature rqu[ing) DfTE T
] L L . "
9. _IT_hlsfF‘:.orporanqn is ehtglblg\ th> se:tts;fyéls Intangible FILE NOW..‘.L‘I"EE IS $150.00 \ 10. Election Campaign Firancing $5.00 May Bo
ax filing rgquwremen and elects 1o do so. Atfter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
HAME GILINSKI, ABRAHAM MAME | e

T | o' w e

sTREET ADDRESS | 15801 NW 15TH AVE STREET ADDRESS SN 'J,Q,-}-l_q 53_ e ——

51 " =425 0211047015
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP o JU ]
TITLE D O Dslee e B TR B AR SE Atdhion
NME KLAINBAUM, MOSHE NAME SOOOOS=34 8280 ——50
STAEET ADDRESS | 15807 NW 15TH AVE STREET ADDRESS ~14/ 25020104 7--016
CI¥Y-ST-ZPP MIAMI FLL 33169 ' CTY-ST-2P sddns, 00 sk, 0]

LI Do oo o I Delele . QIME N e e e D Change | [ Addlion |

HAME GILINSKI, MOISES NAME
STREET ADDRESS | 15801 NW 15TH AVE $TREET ADDRESS
CiTY-ST-2IP MIAME FL 33169 CITY-ST-2IP
TITLE O pelete TITLE [Odchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ petete TITLE [ changs (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
¢ITY-ST-7IP CITY-§T-27

4 s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
At is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
dss, with ali other like empowered.

Nt DEQUIRED _3fpaloz 30(-420-20p2

TYFED O\PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimea Phone #

13. | hereby certify that the information g
indicated an this report or supplem
of the corporation or the receiver o

CR2E034 (9/01)




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 18, 2002

SOL TECH GROUP CORP.
P.O.BOX 161179
MIAMI, FL 33186

SUBJECT: SOL TECH GROUP CORP.
Ref. Number: PS9000056102

R A S AP S S - S — T e =

Please be advised, we- have received your annual re ort/unlform busmess report
for the above corporatlon and your check(s) totaling $150.00; however, the report
has not been filed and a copy is being returned for the foIIownng

Florida law does not allow an entity to serve as its own registered agent.
Designate a registered agent, other than the entity, with a street address in
Florida. The agent must sign if this is a change from the registered agent
previously filed with this office.

If you have any questions concerning the'filing of your document, please call
(850) 245-6059.

Sean Toner : ) .
Senior Section Administrator Letter Number: 502A00016148
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Dhivision of Corvorations - P.O. BROX 83927 -Mallahassee Florida 32214
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