FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 17.2002 $:00 am
€

DOCUMENT #  P94000031896 cretary of State
. Entity Name
AUTOPAK INTERNATIONAL CORPORATION // 09-17-2002 90113 001 *1,650.00
Principal Place of Business Mailing Address
1265 NW-22ND STREET 1265 NW 22ND STREET . 994 @\5
MIAMI FL 3342 MIAMI FL 33142
i . AR
—— SE— BT AR A
1335 N 21 TERRAE [2oe NE MA™ | GALIENS DVE,

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A~ Afio # ro015cd

City & State  * . City & State 4. FEI Number Applied For

rAM, Fl NodTu riAml 4EACLE 650489385 Not Applicable
Zip Country Zip Country " . 8.75 Additional
3 3 ’4_{ A 33!?—9 usn 5. Certificate of Status Desired O gee Requirecli lonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARTHUR, ROBERT A Street Addrass (P.O. Box Number is Not Acceptable)

9061 SW 156 ST APT. A115

MIAMI FL 33157

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the obligations of registered agent.

SIG NI%T URE
" Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
9. Thi cg;goratic.m is eligible to satisfy its Intangible FILE NOW!I! FEE iS $550.00 10. Election Campaign Financing $5.00 May Be
Tﬂ, f:Ng requirement and elects to do so. After September 13, 2002 Fee wili be $750.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PM 1 pelete THLE [ Change [ Addition
NAME ARTHUR, ROBERT A NAWE
STREET AODRESS | G041 SW 156TH ST., APT B221 STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TITLE o [ pelete TITLE O change [ Addition
NAME ARTHUR, ROBERT A NAME
STREET ADDRESS | 9041 SW 156TH ST, APT B221 STREET ADDRFSS
GITY-ST-2IP MIAMI FL 33157 CITY-3T-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TLE ‘ [ pelete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | 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 corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachhent with an address, with all other like empowered,

SIGNATURE: ZaSeC QU RE RIL2SLIAAD ALTH 04 Afrofroor. (3) ¥ -2G0
/ IGNA 7

WD OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phone #

CR2F0R4 (4/N2



