FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 01, 2002 8:00 am
DOCUMENT #  P94000082273 Secretary of State
éOLAR PACKAGING CORP. 02-01-2002 90068 046 ***158.75
Principal Place of Business  ~ Mailing Address
4950 N. W. 165 ST. 4950 N.W. 165 ST.
MIAME FL 33014 MIAMT FL 33014
i . TIRAAR
I — IR AT R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650556228 poed
) pplicable
o Country Zip Country 5. Certificate of Status Desired ?33';21 :if':ci’ﬁ"“a‘

8. Name and Addross of.Current Reglstered-Agent : e ===="-7,"Name and Address of New Registered Agent™ -

AY  96.8EL0

Name

DORNBUSCH, JAIME
4920 N.W. 165TH STREET

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

MIAM! LAKES FL 33014

. City FL Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

SIGNATURE
Signature, typed aor printed name of ragisterad agent and litle if applicable. [NCTE: Registered Agent signature required when reinstating) , DATE
9. This corparation is eligidle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iz?lizrijag gsr?gul;?:ncmg O f‘i‘g‘qoh‘;ﬁige
(See criteria on back) (] Make Check Payable to Department of State '
11. QFFICERS AND DIHECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 5 Delets TILE (] Change [ Addition
HAME HANKS, ROBERT . NAME
sTReeT aporess | ONE BOSTON PALCE, SUITE 2100 STREET ADDRESS
CITY-5T-2P BOSTON MA 02108 CITY-5T-2PP
TITLE PD [ Detete TILE O change [ Addition
HAME DORNBUSCH, JAIME NAME
STREET ADDRESS | 4920 N.W. 165TH STREET STREET ADDRESS
CITY-S§T-21P MIAMI LAKES FL 33104 CITY-8T-2IP _
TITLE ) i T Tl neee e S ) Ol Change ] Addition
NAME GARAZI, EDWARD NAME
STREET ADDRESS | 4920 N.W. 1865TH STREET STRECT ADDRESS
CITY-$7-2IP MIAMI LAKES FL 33104 CITY-ST-2IP
TITLE LD PDaete TRE b [Jchange P& Aadition
N MYERS-RUSSEHR— > AICHAEL ‘5\" 57:;5
STReET ADDRESS | 300-NORTH-GREENE-STREET-SUITE 2400 sioeET DRess | /9 OO Sew '
orvstop | GREENSBORO-NC-27401. ivsw | CAanlo?te, S€ 28203
TLE VT ﬂnelete TILE vF [J Change m\ddition
e HINDGREN, RUBERT> INAME LETZELTER,, TOSEPH P,
STREET ADDRESS A=~44548-SW- 79 COURT STREET ADDRESS | M2 7 - Py G/ wd .
omv-s-7@ | MEAMHFE-23158—— ov-s-f | g)esteay, L BREECE
TITLE D O telete TITLE T [JChange [T Addition
NAME GRAY, STEVEN NAME
sTReET ADDRESS | 270 CONGRESS STREET STREET ADORESS
CITY-ST-ZP BOSTON MA 02210 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelVgr or trustee empowegred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Yith an address, wiffy all other like empowerad.

SIGNATURE:

r-
AT AT
JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5

)

Ystbz (3o9)g2/-SS</

Pate Daytime Phone #

CR2E034 (9/01)




