.y FILED

' ) 412
[ ]
X May 01, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) y ul, f Stat
— Secretary of State
PE(r?nyCN%yIENT # P01 0095 1 04-02-2002 90864 016 ***150.00
- J
GUMWRAPPERS, INC.
Principal Place of Business Mailing Address
3233 N. OCEAN BLVD. R3 N OGEAN BLYD. ) 2 8
FORT LAUDERDALE FL 22008 FORT LAUDERDALE FL 33308 » 92630
SRS Se— KRR A
S_gile. Apt. &, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI}Ng}mbar 4 Applied For
FE-~E00 00 7 Not Applicabla
Zp Country Zip Country 5. Certlficate of Status Desired O ?:;;’losq ﬁﬂ“"""l
6. Name and Address ot Current Reglstered Agant 7. Name and Address of New Reglstered Agent
J . . - - e e - .| N . e ‘.o‘-_‘. _ .. < |
R T R T e S - S | 1 _{ AréRip. T - . N
FILINGS, INC. O. BayNumpyer s Not
.0, Ace la)
3732 NW. 16TH STREET 38° N Pleanall.
FT. LAUDERDALE FL 333114132 _
e City ¢ /
8. The above namad entity submits this stalement for the purposg of changing its registered office or registerad agent, or both, in the State of Florida. '
o
SIGNATURE
N Of regIntanec apere snd e i appAcable, ITE: Pngy Agenrt sig! oQLire why i ing) DATE
9. This comuration is eligible 10 salisty its intangible FILE NOW!!! FEE IS $150.00., i
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . E:ﬁ:}lﬁnm%agoprﬁi?gui? e a mﬁ.or:ﬂ»gzsa.
(S8ee criteria on back) O Make Chack Payable 1o Department of State ’
== ettt e = )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TWLE D O petete TNLE Dl Change [ Addition | 5
NAME CARCHIO, AGOSTINO NANE ‘ 2
smeer aoovess | 3233 N. OCEAN BLVD. (| smeersovess 3
orv-si-» | FORT LAUDERDALE FL 33308 ovsze | 2
T 00 Delee T T+ ¥ i- O Change R addiion | S
HAME . NAME Josai¥ i f2e /ﬂmdrlt
STREET ADOAESS SRETAORESS | 430 @ AT Sy 7R, F o430
Cry-S1-2p CIY-57-2P L oup , rt, 33 j'y
TE [ Delta TILE ; [J Change [ Addltion
NAME -~ o T W S ——— Wm . [N . e— NAME = = - awm - - . . . - —-m-— -
STmEEabeeess| e |t sReET ADDRESS '
CITY-51-237 T e e s e T - ===z
TITLE [ Dejete TME [0 Change (7] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Cmy-S1-ap -1l Ciy-st1-2Ip
TLE . . O Detets fME Clchange [ Additien
NAME NAME -
STREET ADDRESS | § . STREET ADDRESS
CcirY-s1-2P CiTY-§1- 7P
TME 1 Delete me O Changs [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-TP .
13. | hereby cenﬂz that the information supplied with this liling does not qualify for the exernplion stated in Saction 118.07, 3)(1). Florida Statutes. ! further cartify that the information
indicaled on this repon or supplernantal epor Is true and accurate and that my signature shall hava tha same fagal effact as if made under gathy; that { am an officer or diregtor
of the corporation of the receiver or 1nusies efmpowerad lo axecute this repen as required by Chaptsr 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an address, with gl other Jiep empowerad.
oy P
SIGNATURE: 7-10-0 g5¢- gL~ by
Date Oaytime Phane §




