2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P02000033471 :

DOCUMENT #

1. Entity Name

HOLLYWOOD PACKAGING SUPPLIES CORPORATION

ecretary of State

04-24-2003 90240 002 ***150.00

Princinal Place of Business
5630 JEFFERSON ST
HOLLYWOOD FL 33023

Mailing Address
5630 JEFFERSON ST
HOLLYWQOOD FL 33023

TVVUILJUY

OO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
\5’6 - 44q 27\{7 Not Applicable
Zi r Zi Countr iti
g Country P y 5. Certificate of Stalus Desired | $8'75 Addmonal
Fee Required
__ 6. Name and Address of Current.Registered Agent_.— = f— ~==7. N and Address of.New.Registered Agent . = _
Name

FLORES, RAUL ESQ

LAW OFFICES OF MANUEL F FENTE PA
1110 BRICKELL AVE 7 FLOOR

MIAMI FL 33131

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

B
el

SIGNATURE

Signature, typed or printed marfie of registered agant and title if applicable.

{NOTE: Registared Agent signature required whan reinstating)

DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check!Payable to Florida Department of State

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .|D - 3 Oelete TILE FReSTDEST Ol Change  [#additon
NAME FONT, LUIS _ NAME
street anomess | 5630 JEFFERSON ST STREET ADDRESS
cnv-st-op - |HOLLYWOOD FL 33023 CITY-ST-IP
TITLE D - M Delete e Vrcé }’QE&IDEU‘T' [ Change E{Qddition
NAME FONT, EDITH P NAME
STREET ADDRESS | 5630 JEFFERSON ST STREET ADDRESS
cmy-s-zp - |HOLLYWOQOD FL CITY-ST-2IP
“TmE - Sem TR T TG T frtme T T T ST S e =T 0T ST Thechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE [ Delete TITLE  change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IF CITY-ST-2iP
TITLE [ Delete TITLE (change O Adam
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-57-21p
TITLE 1 Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with |b
indicated on this report or supplemenig/eport i
of the corporation or the receiver cr tiftge epfpower
changed, or on an aitachment with #h ad i

CALAT

T U

Il athef like empowered.

g does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to exfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J19-03  I%01.¢710

Date Daytime Phona #

YI5EYLO

N

CR2E034 {(10/02}



