2004 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000023594 = (Y
1. Entity Name ‘ V" \i‘“ ";
PREMIER PACKING ENTERPRISES, INC. : ?_L\,
q PR
AR I

Principal Place of Business Mailing Address EraE o :"D h
7899 NW 171 ST. 7899 NW 171 ST. _,ng.\\:.”" ,‘J.*.":“_ .—' . ‘;‘Lﬂi\
MIAMI FL 33015 MIAMI FL 33015 Mt 1 MY ‘\:\ -’
2. Principal Place of Business 3. Mailing Address ““""H“I l “ ' |”||l|“| m”m

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

Not Applicable
Zip Country Zp ' Couriry 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— Name

LLANOS, DIEGO F
7899 NW 171 ST.

Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33015

- City EL | 7 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
+ine obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent end litls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 : .
8. Electi I i i
Ator May 1,2002 Feo il be $550.00 e e oy $500 uaree
Make Check Payabie to Florida Department of State ‘
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O elete TME [dChange [ Addition
wme - | LLANOS, DIEGO F NAME
sTReeT ADDRESS | 7899 NW 171 ST.” STREET ADDRESS SO0037T0E4209
ovv-sr-ze | MIAMI FL 33015 : CITY-§T-21P N5/25/04--001 DUB 017 #1500
Tme ] peiete TITLE _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : - e - STREET ADDRESS - - - - .-
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TILE [ Crange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

12. | hereby cerlify that the information suppiled with this filing does not gualify 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 legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow, red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an addre: ‘}) they like empowered.

SIGNATURE:  SZ=FR 42 REQUIRED

SIGNATI AND TVFED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dateay‘ @_0 y Daytima Phone #
-

e

AV 60V0SLO

CR2E034 (10/02)



