2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000031896 FILED
1. Entiy Name May 01, 2000 8:00 am
AUTOPAK INTERNATIONAL CORPORATION Secretary of State
05-01-2000 90476 005 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 562001 Wm
MIAMI FL 33256-2001 Mi L 331794716
us
: P o O TR O A
1265 Ny 21 A0 5T 124 A 220 ST,
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For :
M Avn ) # Pumonld ’r. 65-0489385 Not Applicable
;ip} 1y Cau‘r:‘l:y" n_ $Z|p3 Vg CDL{:“: $ .- 5. Certificate of Status Desired O gg'gfq\ﬁ?eﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTHUH! ROBERT A Street Address (P.O. Box Number is Not Acceptable)
8061 SW 156 ST APT. A115
MIAMI FL 33157
City FL Zip Code

8. The above hamed entity su s this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE a @4\
Signature, typed/r printad name of rechabm. {NOTE. Registered Agent signaturg raquired when reinstating) DATE

CR2E034 9/99)

[
e Ths cororan ol ety ts Intangible FILE NOW!!! FEE IS $150.00 10, Elocton Campaign Financing $5.00 vy 5o
ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payabie ta Depatiment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PM [ Derete TITLE /M — [J Change (] Addition
NAME ARTHUR, ROBERT A NAME ArsorT wie 4.
sTReeT ADDRESS | 9041 SW 156TH ST., APT B221 STAEET ADDRESS | 9 3 ¢ ™ s 2D 5T,
Ty -$1-DR MIAMI FL CITY-ST- 2P P A LL. 3393
TILE C [ Delete TE =2 fJchange [ Addition
NAME ARTHUR, ROBERT A HAME ALTiv K, Mgv_,?’ 1.
STREETACDRESS | 9041 SW 156TH ST, APT B221 STREET ADDRESS | /2., £~ o tad
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TITLE 1 Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-ZIP CITY-ST-7P
TITLE 7 oelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-20P
e O oelete e [l Change (1 Acclticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

13. | hereby cerlify thal the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report ig4ue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empfiered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre: ith a!l other like empowered. (

T AT 5 s - ;q-ﬁ '
SIGNATURE:  SICNAAALREQRICAVERED Aty A - ATl g 2¢. Ao oy 26%

SIGNATURE ANDTtED OR PRINTED NAME O G OFFICER OR DIRECTOR : ' ! & ﬂ‘H Date Daytwng Phone #




