| FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000107614 '

1. Entity Name

PRIME PACKAGING, INC. '

CLIOF M)

ecreiary of State

04-18-2003 90441 027 ***150.00

nw

Principal Piace of Business Mailing Address
16363 NW -49TH AVENUE 16353 NW 49TH AVENUE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

2. Principal Place of Business 3. Mailing Address “““l" W Il“l |m| |||" "‘” Ilm “I" II"I ||’|| I“ll NI“”IH“'
Suite, Apt. #, etc. Suite, Apt. #, etc., f [] CHECK HERE IF MAKING.C o )

City & State City & State f_;__.«—-—-"_————ﬂ umber Applied For
LT 65-1071466 Not Applicable

[ P el
Zp —— e Zip Country 5. Certificate of Status Desired O $8. 75 Additional
- ) Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARAKAT' MOHAMAD Street Address (P.C. Box Number is Not Acceptable)

16363 NW 49TH AVENUE

MIAMI LAKES FL 33014
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. | am familiar with, and accept
lr;e chligations cf registered agent.
[

SIGNATURE N
Signature, typed or printad narme of registarad agenl and title if epplicable, (NOTE: Registared Agent signature required when reinstating) DATE
1!
AftF";.IE N?\;l[iﬂ.'.i '::EE l§||i15:é?sg o 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be -00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State :

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 7 oelste mE O Change [ Addition | S

NAME BARAKAT, MONAMAD NAME e

STREET ADDRESS |16363 NW 49TH AVENUE STREET ADDRESS ) S . 5

orv-s-2P [MIAMI LAKES FL 33014 N I 2

TITLE VT e w0 [ | DV T @fhange  J Addiion &,
- wane~ " |BARAKAT, MAGED NAME

STREET ADDRESS 16363 NW 49TH AVENUE STREET ADDRESS

CITY-8T-2IP MlAM| LA_KES FL 33014 CITY-S7-ZIP

TITLE VS [] Delete TITLE oV S iafange [ Addition

NAME LINARES, FRANCISCO NAME - :

STREET ADDRESS 16363 Nw 49TH AVE STREET ADDRESS

CITY-ST-Z19 M]AM] LAKES FL 33014 Iy -s1-2IP

TITLE [ Celata TITLE """ ‘[Ochange [ Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-SI-2IP CITY-S7-2IP

TILE O Delete TIME [ Change [ Addision

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the'exemption’ stated in Section 1198.07(3)(i), Florida Statutes. | further cerily that the information
indicated on ihis report or suppfemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ver or trustee empowered to exequte this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| with- gin:dddress, wilh all.other.like.empowered.__

SIGNATURE: VEARZACLARE —\a,.:(,u,h,,[lxe\o@:\'\ed BO\FO\CQT J_L\ 103 (30%’)0:39 \ﬁécl

HGNATURE AND TYPED OR PRINTED MAME OF sIGNING OPFICEH OR DIRECTOR = Date Daytime Phone #




