: g . ' FILED
2001 UNIFORM BUSINESS REPOET (UBR) Jul 10, 2001 8:00 am

DOCUMENT # 4 po3000040682 , Secretary of State

- Ently Neme . / 06-06-2001 90009 031 ***150.00
MAX DISCOUNG PAPER & PACKAGING, INC. D
tt

fincipal Place of Business ’ Mailing Address —

P.0. BOX 450705 P.0. BOX 450705 — R
_ SUNRISE, ' FL 33345 iy 0; . , _y

. 3340 .. SUNRISE, FL 3334- . e S '
12735 P [ 2k s+,

*. Princepal Place of Business 3. Mailing Address 7 6 0 6 0
Sunta, Apl. #, atc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
Cily 8 State t City & Siata ) 4. FEI Number Applied For
sunry se 1 F| 65-0424023 Not Appiicabie
i i  ount " . ' it
2|p$ 2, 2 ’LB éo)‘f'g LGrY &ip ountry §. Certificale of Status Desired [ seg'gfq'ﬁfe‘:;""m'
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent

P N [ - — R e e B Nl B ‘::_"': 'q —-_' = e . -
HEFTER, MAX 12735 M/ ’ 5 'Hu ¢ [ StrestAcdrsss (PO. Box Number is Not Acceptable)

sy e Ely .
33 3 23 Cily FL Zip Code

- Tne anava named entity submits this statement for the purpase of changing ils regi .terad office or regisiered agent, or both, In the Stats of Flovida.
2

1GrATUREY. . AGENT 05-14-01

Signatute. typ8d o Photad Aame o reesisred 404 and 1R i Sppheabla (NOTE: Ray thved Agent Bignahs o naquaned when (gnsialing) DATE

]
« This corporation is eligible to satisly its lmangible

. ) 10. Election Campaign Financing $5.00 May Bs
Tax iling requirement and elacts to do 0. Trust Fund Contribulion. O  Added 1o Fees
. [3ee criteria on back) ]
1, :
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
(13 [ P O pesete mLE ' [ change ] Addition __':o:
ME HEFTER, MAX IAME =
BEEY ADDRESS SAME AS ABOVE SEREET ADDRESS 3
Y-S1-217 y-SI-0P 8
13 3 betete ‘ME CTchange [ Addftion g
ME 1AME
REET ADDRESS JTREET ADDRESS
11551 Ty-ST-29 .
el : £ Delgte TLE , Cchage [ Addilion
LM e e E v Y HI it reat iR — '._
S TREETApBRESS)T T T T ‘ ; T T TIREET ADDRESS - T o
'y-5T-2P IfY-ST-2P
E 2 Dekete e . [change [ Addition
ME NAME
3EET ADORESS * TREET ABDRESS |
Y-5T-2p +ITY-S1-29 : .
13 O oetete e * CJcmange [ addition
E ‘| fAME
IEET ADDRESS , + fREET ADDRESS
Y-Sl- 7P 1TY-57-2IP
£ : O elete me UOcreags [ Adaition
& I AME : i
EET ADDRESS * IREET ADDRESS |
t-5T- 218 ) CIFY-5T- 2P ]

+ | nerepy certify 1nat the informalion supplied with this filing does nor quatify for the ¢ semption stated in Section 1 19.07{3}i). Floria Stalutes. I lurther cerft:‘ly thal the information
indicated on 1his report o suppiemental repart is true and accurate and that my sig 1alure shall have the same legal effect as il made under oath: hat | am an oflicer or directon

of the corporaticn or the receiver or Irustes empowerad 10 axacule thig report as red uired by Chapter 607, Florida Statutes; and that My name agpsars in Block 11 or Block 1241
changed. or on an attachment with an address, with all ather like empowered.

GNATURE: PRESIDENT 05-14-01 (954) o’f55 ~OFOF
T T ERRATURERRUTTPED G FRINTED RAME GF SIGNNG OFFICER OR O CTOR Oam ; Dayome Phone #
§

[ |

9



