I

FILED

. £
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) J gléczlje’t 3003 18822 tzm :
DOCUMENT # P94000019660 ry of 5
1. Entity Name 01-27-2003 90157 008 150.00
HARPAC, INC.
Principal Place of Business Mailing Address | i g s
10900 SW. SIRD AVE. 10900 SW. 9RD AVE. 60016433
MIAMI FL 33176 MIAMI FL 33176 )
2. Frincipal Flace of Busimess 3. Mailing Address ”""m M‘lml’mm”m” "'” II‘I”'II”']" Il"l I'm "l”m
Suite. Apt. #, etc. Suite. Apt. # ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-1206001 Not Applicable
Zi Count Zi I{ it
® Ly ® Country 5. Certificate of Status Desired O $8.75 Additional
_ o Fee Required .
6. Name and Address of Current Registered Agent — - 7 Name and Address of New Registered Agent
v Name
PACKMAN, CILA :
Street Address (P.C. Box Number is Not Acceptable)
10800 SW,93 AVE
MIAMI FL 33178
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
the chligations of registered agent.
SIGNATURE
Signature, typad or printed name of segistered agent and tite if applicabile. {NOTE: Registerad Agent signature raguired when rginstating) DATE
FILE NOW!1! FEE IS $150.00 ) - )
At Moy £, 2000 Fo il b $55000 Dokt o $5.00 veoe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE bp 1 Delete e 1 Change [ Addition ic,"'_
NAME PACKMAN, CILA NAME =
STReET ApoRess | 10900 SW 93 AVE STREET ADDRESS 3
ory-st-ze | MIAMI FL CITY-ST-21P 2
: o
TLE 0s [ Delete e Ci Change ] Addition | &L
NavE PACKMAN, SCOTT AV
sTReer aoDREss | 10900 SW 93 AVE STREET ADDRESS
cmy-st-ze - |MIAMI FL CITY-S7-21P
HitE DT iR BT C— e > [ thange [ Addmen |
HAME PACKMAN, KEVIN NAME
STREET ADDRESS | 10900 SW 93 AVE STREET ADBRESS
CITY-$T-ZIP MIAMI FL CITY-ST-2P
TTLE [ nelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
THLE T netete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-$T-2P
TITLE [ oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo execute this reporl
with all other like empowered

changed, or on an attachment with an addre

SIGNATURE:

required by Chapler 607, Florida Statutes; a

CILA [PACKM

that my name appears in Block 10 or Block 17 if

//7&/ 13 BS-)9-2Ys

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OPFICER OR DIRECTOH

f__.Date—,

Cavtime Phona #

4




