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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000097588

1. Entity Mame

CITY PACKING, CORP.

Principal Place of Business

3698 1/2 NW. 16TH ST
LAUDERHILL FL 33311

Mailing Address

3698 1/2 NW. 16TH ST
LAUDERHILL FL 33311

of Businass
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-G M 167 57T

3. Mailing Add
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Suite, Apt. #, elc.
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FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 920497 049 ***150.00

J UUVUKJITEE

MHHMHH HER
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City & State Ciy & State 4, FEIl be, Applied For
LA bErsers,  FL JPER HIEL, FiL 65 Joi/fo s/ o Apploatls
—.?;?// - e - a-g?gri"ﬂ. - -1- }p)f//“— Cow‘ _ - ~'5; Certificate of Status Desired [l gg'g;lﬁsgéﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TICHAUER, HARVEY
3698 1/2 N.W. 16TH ST
LAUDERHILL FL 33311

Name

DEﬁMlS

C'.'AMAATE.

Street Address (P.O. Box Number is Not Acceptabla)

LG8 BAY

- NW | 57T

PAUDERMILL

FL | 3257¢

8. The abave na ntity pubmits this statement

SIGNAT

f changing its registered office or registered agent, or

both, in the State of Florida.

T L Ll
Sharandfomprsd or printad name Wmenl and title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible
~ Taxfiling requirement and elects to do so. M

{See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D W'Demte THTLE S/ JK crange [ Addition 8
NAME TICHAUER, HARVEY NAME LA S TLFAVER WS W T =

 STREET ADDRESS | 3698 1/2 N.W. 16TH ST sTeET AOORESS | DL 5 VA BAy - ¢ o T 3
cry-sT-2p | LAUDERHILL FL 33311 onv-s-2f | LOUAEL A, FE ?ff (/4 §
TITLE (] Detete TMLE 7, / D o O change R Addiion | £
NAME NAME el CoupAnTE
STREET ADDRESS STREET ADDRESS _E-? Gf Yo TA1E pHos (TR 5T

T S A e - .~ NMomvstae UDERIId , Pl L PPN oo -

TITLE [ pslete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE {7 Delete TITLE [ change [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-57-2IP
TITLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
this "’p"ﬁ as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

of the corporalion or the receive
changed, or on an attacho

SIGNATURE:

or trustee empowered ta exel
an address, with all ofl

ampower,

g 3
NATURE AND TYPED OWINTED NAME OF SIGNING OFFICER OAl DIRECTOR

Date Daytime Phone #




