FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

DOCUMENT # P94000068873 ecretary of State
1. Enlity Name 04-07-2003 90118 009 ***158.75
ALL AMERICAN CONTAINERS OF TAMPA, INC.
Principal Place of Business Mailing Address
2400 GLEMAN PLACE 2330 NW 110 AVENUE
TAMPA FL 33619 MIAMI FL 33178 .
2. Prin¢ipal Piace of Business 3. Mailing Address .
Suite, Apt. #, e1c. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3269002 Not Applicable
Zip Country Zip Country ) 5. Certificate of Status Desired O gg'gfqt’:ggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. R tiean v - —_ e o e N m om e e o e e o, L D e .

CARROLL & ASSOCIATES — = "7~
1260 SUNTRUST INTERNATIONAL CENTER

Street Address {P.O. Box Number is Not Acceptable)

ONE SOUTHEAST THIRD AVENUE

MIAMI FL 33131-1714 iy FL | 27 Code

8.;The above named entity submits this statement for the purpese of 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
- Signature, typed or printad nama of registerad agent and title it applicata {NOTE: Registered Aganl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . ) )
) ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change 1 Addition
NAME OLIVER, FAUSTO D NAME
smeer anoress [9330 NW 110 AVENUE STREET ADDRESS
cv-st-ze |MIAMI FL 33178 CITY-5T-21P
TITLE D [ Delete TITLE [ cChange [ Addition
NAME OLIVER, REMEDIOS D NAME
sTREeT ADDRESS | 9330 NW 110 AVENUE STREET ALDRESS
orv-sr-zp [MIAMI FL 33178 CITY-ST-2IP
TME S O pelete TLE [ change [ Addition
NAME DIAZ, ROSA M HAME
STREET a0DRess | 9330 NW- 110 AVENUE - STREETADDRESS |« . - = == . = . -
ory-s-20 |MIAMI FL 33178 CITY-ST-21P
TME T 1 Delete TMLE [ change [} Addition
NAME FAUSTO G DIAZ NAME
street aooress |9330 NW 110 AVENUE STREET ADDRESS
ory-st-ze | MIAME FL 33178 CITY-ST-ZP
TITLE [ Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2IP

12. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
Indicated on this réport or supplemental report is true and accurate and that my sign shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regliped by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adoress, with all other like empowered.
SIGNATURE: /2SI HATY /G 2= QU % //03 307 937 <02 52

siaNpfurE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Z 7 Date Daytima Phona #

SCLeUEy

ny

CR2E034 (10/02)



