2003 FOR PROFIT CORPORATION FILED 3

UNIFORM BUSINESS REPORT (UBR) Seslé 04,2003 8:00 am

DOCUMENT # P cretary of State
1. Ently Narfe 0200007631 4 04-28-2003 90133 044 ***150.00 <
_04- kK
PIPAK TECHNOLOG'ES INC. 09-04-2003 90059 009 550.00
Principal Place of Business Mailing Address
7500 NW 54 ST 7500 NW 54 ST
MIAMI FL 33166 MIAMI FL 33166
Sy e SgHe |
Suite. Apt. 4, etc. —_ Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FEI Number Applied For
027" 00_3( 5 002 (/ Nat Applicable
i t i 4 iti
Zip —_ Country Zip Country —_— 5. Certificats of Status Desired [ $é'75 Additianal
o i . L e - —_— ~ o - Eaira - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
NORDLUND, RANDALL ESQ. Street Address (P.0. Box Number is Not Acceptable}
100 SE 2 ST, STE 2610
MIAMI FL 33131
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
theobligations of registered agent.
SIGNATURE
. Signatura, typed or printgd name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) .
9. Election C ign Financi
At Saptamber 10,2003 Feo i b 87500 e T S50 e
Make Check Payable to Florida Department of State '
10, QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ' O Delete TIMLE ‘ O change [ Addition | 3
NAME MENGQD, ALAIN NAE 3
STREETADDRESS | 7500 NW 54 ST . STREET ADDRESS §
CTY-S1-2P MIAM! FL 33168 CITY-ST-7P by
- o
TITLE O Delete THLE [Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P i _ L i CITY-ST-2IP _ o _ _ L -
mE O pete TINLE ’ ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP . CITY-ST-2IP
TITLE . [] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP : CITY-ST-2ZIP
TITLE . [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-5T-2P
TITLE [ paete TTLE O Change [ Adition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-2P
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 raceiver or trusiee empowered lo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or E!Iock 1if
changed, or on an attachment with an addregs, with all other like empowered.
e dAen sz 8 / / é )
SIGNATURE; ___ SIE=ETURE REQUIRED 22 )O3 (5o )59 74?v£3b
SIGNATHURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pam Dayiimedrona #




