2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O1000102038

UNUMITED BAG MANUFACTURING, INC.

Secretary of State

05-01-2003 30144 030 ***150.00

Principal Place of Business
7526 W19 CT
HIALEAH FL 33012

Mailing Address
7525 W19 CT
HIALEAH FL 33012

1200187y

WA S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

[0 CHECK HERE ¥ MAKING CHANGES

City & State  City & State — . . 4. FEI Number. e 4 gamamp—- Applied For
T 65-1146455 Not Applicable
z Count zi i it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PILOT: -

ILOTO, LUIS R Street Address (P.0. Box Number is Not Acceptable)
3012 NW 2 AVE

MIAMI FL 33127

City Zip Code

FL

8. The above nam‘gd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

S a@Ature, typed or printed name of registered agent and title f applicacla, {NOTE: Registersd Agenl signatura requirad when rainstating) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE VTS [ Daete TITLE [ cChange [ Addition
NAME 1.0TQ, LUIS R NAME

streeT a00ress 13012 NW 2 AVE STREET ADDRESS

cry-st-20 (MIAMI FL 33012 CITY-ST-21P o

TIILE [ Dejete TIILE [ Change [ Addition
NAME ILOTO, LUIS R NAME

STREET ADDRESS 13012 NW 2 AVE —~— . .. e et owim o3 STREETADDRESS | . . . R ;

Ciry-st-2p JAMI FL 33012 h ow-st-ar | ) - - i -~

TITLE [ Dejete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [l Crange [ Acdition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57- 21

TIHE O belete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-St.zip CITY-$7-2IP

TME [ betete TILE (! Change  [T] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-71P CITY-87-2IP

indicated on this report g
of the corporatw’on ar 1

i Wf
%,//,;\ IO/
SIGNATURE: '4 s 'fz;/A

true an accprate ™

ith all oees like 25

- owered to 8 cutet s repon as requlred by Chapter 607, Florida Statuteg! and thal

does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect g if made under ocath; that { am an officer or director

y name appears in Block 10 or Block 11 if

))2/03 [zes)c23 S35

/f 7 {ate ~Dayima Phona #

A GpDIRECTOR

AV ESELYLO

CR2E034 (10/02




