.-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000027318

1. Entity Name

INTERAMERICAN PACKAGING SUPPLY, INC. Fi L £ D
Principal Place of Business Mailing Address 00 UCT -2 PH 2: 3 ’
4527 BIMINI DRIVE P.C BOX 15179 SEC RETA RY O :
gngEmon FL 4210 Sngfmon FL 34280:5179 TALLAHASS EF ?Eg F?JEEA

|

AT

A e IR
ATEMENT

Suite, Apt. , elc. Suite, Apt, #, etc. i sPace
City & State City & State 4, FEI Number 65-04

86742 Not Applicable
Zip Country Zip Country 0 $B.75 Additional

5. Certificate of Status Desired

Fae Required

I 6. Name and Address of Current Reglstered Agent — - 7. Name and Address of New Reglstered Agent

Name
BRODNAX, SAMUEL A JR, ESQ Yuar Reszeg~ &,

201 S. BISCAYNE BLDV. Strest chs !Pﬂ Bgugb'ﬁ%w?wbﬁz
SUITE 2400

MIAMI FL 33131 _ ,
RARAD St O N FL | &%%)0

8. The above na ity submits this staternent for th of changing its registerid office or registered agent, or both, in the State of Florida.
SIGNATURE & k’ J é . o 4 }L%*
Signalure, typed of printad name of registerad agent and title if apphcw ({NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOWI FEE IS $550.00 , o
: 10. Election Cam n Financin
Tax fiing requirement and elecis to do so. Atter SEPTEMBER 13, 2000 Min, will be $750.00 Tt Fund Comrmren e 7 35,00 vay se
(See criteria on back) (] Make Check Payable to Department ot State - '
1. OFFICERS AND DIRECTORS J 12, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e STD 7 Delete e (JChange [T Addition
NAME PUGH, ROBERT G NAME
street aooress | 4527 BIMINI DRIVE STREET ADERESS
CITy-ST-21P BRADENTON FL CiTy-sT-ZP .
TITLE PD LI Delete e [ Change [ Acdition
NAME PUGH, SUSAN M NAME )
sTReeT ADDRESS | 4527 BIMINI DRIVE STREET ADDRESS Fa RN = P —
CITY-§T-2IP BRADENTON FL CITY-5T-21P 10/ TA0-=0HT 2019
me - - — - . -~ Delets “TITLE e e RO ek T Ol hdition |
NAME NAME
STREET ADDRESS S$TREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE C) Change [ Addition
NAME . NAME
STREETADDRESS | ) STREET ADDRESS
CITY-§T-2P CIY-ST-2P
TINE ‘ O pelete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2P ChY-sT-7P
TITLE ! J Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-§T-2IP ) COY-ST-ZP

13. 1 hereby ertify thaf the information supplied with this fi1in§ does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or an an attachment with an address, with gl other (ike empowered.

SIGNATURE: ‘E@@l?’ AT P 2- 0625

034 (5/00)

Y

]



