\ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P94000040633 Secretary of State

1. Entity Name 03-24-2003 90199 012 ***150.00
A-1 PACKAGING SUPPLIES, INC.

Principal Place of Business Malling Address -
9064 NW 13 TERR 9064 NW 13 TERR
MIAM! FL 33172 MIAMI FL 33172

: — T

z.anii;:allPlaoceof'B\L?WS !z ST &2 IO NW 12 5.7_

Suite, Apt. #, etc. Suite, Apt. #, etc. JX CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
]AM, FL" )AM’ FL— 65.0655821 = Not Applicable

-

4372 Lﬁmsw‘ﬁ' R R & 3 W 47 o7 | sTeRiE srsate bsard ™y < $8:75"Addonat——

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

BABRENECHE, MICHA}ELJS 07 SwW joo LA‘\}E Street Address (P.O. Box Number is Not Acceplable)

MiIAMI FL 33)86

- City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalture, typed or printed name of ragistered agent and title if applicable, (NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOWIl! FEE '.S $150.00 9. Election Campaign Financing $5.00 tay e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE MD 7 Delete TLE \V4~ Mfchange [ Asdition
NAME TORRES, RUBY NAME TO RRes ey
sTheeT anoess 9064 NW 13 TERR STREETADORESS | ‘@ 2 1 @A) |2 ST
ory-st-z2r - (MIAMI FL 33172 oITY-ST-2IP MIAM | FL 33172
TITLE 7] Delete TITLE PRES [ change B Addition
NAME NAME HU GO TO RRES
STREET ADORESS sweEraoviess [ @2 )OO NW (2 ST
omy-st-ae | - oSt WAl AMp D B 3317 B
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-ST-7iP
TITLE [J Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 peleta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-21p
TILE O perete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation-or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed., or on an attachment witkar ddress, with all other Iikempowered,
SIGNATURE: __° %ﬂxb S R AKHIIED 03 (\gu o= (308) 497 - j4yy.

a2 Wl - _tal. d
SIGNATURE AND TYPED CR PRI BOR DIRECTOR | Dae Davtirres Phors &

CR2E034 110/02)



