2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (upfn) Sgp 02,2003 8:00 am
ER e

DOCUMENT #  P02000101924 cretary of State
1. Entity Name 09-02-2003 90193 043 ***550.00
ALLANS' REPACKING, CORP.
Principal Place of Business Mailing Address
4900 SW 154 PLACE : 4900 SW 154 PLACE
MIAMI FL 33185 MIAMI FL 33185
I N MR AR
Suite, Apt. # elo. , Suite, Apt. #, ete. : (3 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
: sS4 —;2&?_%3 6 Nat Applicable
Zp Country Ze Country 5, Certificate of Status Desired ~ []  50+7 9 Additional
Fee Required
6 Name and Addreas ol' Current Reglstered Agent 7. Name and Addresa ol New Raglstered Agent
— - —_— RN O — - — — -
PUENTE GUMARO Street Address (P.O. Box Number is Not Acceptable)
4900 SW 154 PLACE
MIAMIFL 33185 =
o City FL Zip Code

8. The above named ennty ;.ubrmts 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
the obligations of regwste:’ed agent

SIGNATURE : -’;:“ -
. H Signature, typed or bn‘nteq name of registerad agent and titla f applicable. [NOTE: Registared Agent signature required when reinstating) DATE
5 FILE NOWIN -E,EE IS $550.00 , T
i gt 10,503 Pow o o 875000 | e Compagn s [ $5,00 e oe
Make Check Payable to. E‘fm}da Department of State '
10, QOFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TNLE DPST : [ Delete TTLE ‘ [ change ] Addition
NAME PUENTE, GUMARO : N v
streer anoress | 4900 SW 154 PLACE STREET ADDRESS
CITY-5T-7P MIAMI FL 33185 i CITY-5T-2P
TITLE < O pelete TLE O Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE o s ~ —_ [ etete o ME-iee - . . — e === o~ Change [ Addition
NAME ) —T T . NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
e ' [ Dateta T O] Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ARDRESS
CITY-ST-2IP . GITY-S5T-2IP
TITLE [ celete TITLE [T Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-5T- 7P
s ) [ petete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the iformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcgf or syfMylemental report is true ang 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 receivar or trustee empowered 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 attAchnignt with an address, with all ather like empowered.

SIGNATURE: SIGN. ATLAE REQUIRED

NDTVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

AY L2900

CR2E034 (4/03)



