2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P93000066801 Y etary of State

STATE PACKAGING CORPORATION 05-29-2001 90009 011 ***150.00
Principal Place of Business Mailing Address
7180 N AUGUSTA DRIVE PO BOX 170457 3
MIAMI FL 33015 HIALEAH FL 33017 6 6 U 7 b U
us us
Suite, Apt. 1, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citye& Stat R City & State 4. FEI Number Applied For
M/W & . 65-0441897 Noi Applicable
Zi Co Zi Count iti
y )" ® pumiry 5. Certificate of Status Desired a $8.75 Additiona!
2/” & / Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
PADRON' RAFAEL L. Streel Address (P.Q. Box Number is Not Acceptable)
7180 N. AUGUSTA DRIVE
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida.
SIGNATURE
ignature, typed or printed name of registered agent and iitle if applicable. (NOT: Registered Agent si:nature raquired whan reinstating) CATE
11 it
9. This corpor ation is eligibte tcl) sallsfy:jts Intangible A Flhi\l:l?W;. ‘!1 FFEE |Sm$;,e5pgsoo . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. fler 1 20 11 Fee will be $550.0 Trust Fund Contribution. d Added ta Fees
(See criteria on back) O Make Check Payail l[e_ to Departrl!i[enl of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11 .
fITLE pp [ Delete THLE [J change [ Addition 8_
=]
NARE FIGURJRAS, LOUIS NAME -
STREET ADDRESS | 6419 SW 40 ST SUITE C STREET ADDRESS §
SITY-S1-2IP CITY-ST-2IP
MIAMI FL 33155 _|a
TITLE VIS O Delete TITLE [ Change 7 Addition g
wve .| PADRON, RAFAEL L. Have
STREET ADDRESS | 7180 N. AUGUSTA DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S7-2IP e
THLE " [Opelete TITLE [ change  [] ddition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CIiy-ST-2IP
TILE [C] Delate TITLE OJ change [ sddition
YAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
i [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JITY-ST-2IP CITY-ST-2IP
3 O pelete TITLE O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRES
SITY-ST-2IP CITY-ST-ZIP
13. | hereby curtify that the information supplied with this filing does not qualily fo the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accuraie and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the recasay or trustee empgwered to exgcute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blochk 12 if

changed, or on an atige fvith an addresggivithitGthepdike empowered

i, |G o) ot 0 307 (F2oteo

SIGNATURE:

gt
D NAME OF SIGNING OFFISER A DIRECTOR Daytime Flore #




