]
2003 FOR PROFIT CORPORATION FILED z
i
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am |
DOCUMENT #  PO0000080616 <3 Secretary of State
1. Entity Name 03-24-2003 90218 003 ***150.00 :
U.8. PACKAGING CORP,
Principal Place of Business Mailingi Address
15801 NW 15TH AVENUE 1 8E 3RD AVE
MIAMI FL 33131 SUITE 960
2. Principal Place of Business 3. Mailing Address
is80) N, [SH AVE-
Sulle, ApL. #, elc. Suite, Apt. # etc. () CHECK HERE IF MAKING CHANGES ]
City & State ity & State ¢ ]F 4, FEi Number Applied For
M‘ \ . 65-104 1696 Not Applicable
Zip Country Zip -t Country » ) $8.75 Additional
33ibF u SQ_ 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent _ __ e )\ 7.. Name and Address of New Hegistered Agent
) T Name i 2 1T
SLIE ALA
ROZENCWNG LE UE N Street Address {P.O. Box Number is Not Acceptable)
ONE SE 3RD AVE STE. 960 |
MIAMI FL FL331-31 o ;
S . .
T~ City ‘ - Zip Code
. -t _;f FL
8. The above named entity submits this statement for the purpose‘of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ST e e - P
SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) . ' .
- 9. Efection Camgaign Financing $5.00 May 8o
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D 3 elete TILE [ Change [ Addition g
HAME GILINSKI, ABRAHAM NAME =
staeeT Aomress | 15801 NW 15TH AVE STREET ADCRESS 3
£ITY-gT-2iP MIAMI FL 33169 CITY-ST-ZIP i
TILE D O Delstz TITLE [ change [ Addition g
NAME KLAINBAUM, MOSHE NAME
STREET AODRESS | 15801 NW 15TH AVE __ e _STREETADDRESS ) . — .
CITY-§1-2IP MIAMI EL 33160 CITY-§T-20P
LI I T SO m Y, TR BRI TSI BT S ES a
NAME GILINSKI, MOISES NAME
STREETADDRESS | 15801 NW 15TH AVE STREET ADDRESS
C4TY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TTLE [ nelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete IMLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
T Fé————‘]\ / ()
SIGNATURE: SIGHRAT UFE REQUIRED . 3/2e/0>
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




