2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 95000028628

1. Entity Name

DELCONTE PACKAGING, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90328 042 ***150.00

Principal Place of Business

757 W 26 STREEY 757 W 26 STREET
HIALEAH FL 33010 HIALEAH FL 33010
us us

Mailing Address

[FRVEVEY L A

(TR

DO NOT WRITE 1N THIS SPACE

2. Principal Place of Business 3. Mailing Address

AT

Suite. Apt. #, stc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65‘0572519 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y a ounty 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne

BLOCK, DONNA L. DANIE LS
332 SW 184 WAY
PEMBROKE PINES FL 33029

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

City Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen: and title f applicasle {NOTF Rag sierad Agent signalurs reaquired whan rainstating) OATE
9. This oprporatpn is eligible 10 satisfy its Intangible A -.”-"1!: E\EQ\F-I'!EE. ! Q.QG 10. Election Campaign Financing $5.00 May Bo
Tax filing rgquwement and elecis to do s0. Adter MIAY 1, 2001 Fee ez 8550.00 Trust Fund Contribution. Add.ed to Feye'zs
(See criteria on back) | Make Check Payable o Depariment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPS X elete TILE [l change [ Addition
NAME LACROIX, DAVID NAME
STREET A0DRESS | 757 W 26 STREET STREZT ADDRESS
CITY-ST-21P HIALEAH FL 33010 ITY-S3-7IP
TITLE DPT 7 Delete TITLE () change (1 Addition
NAME BLOCK, WILLIAM NAME
STREET ADGRESS | 757 W 26 STREET STRFET ADDRESS
CITY-8%- 2P HIALEAH FL 33010 GiTY-57-21P
LS [ Delete Tiltk [ Change {1 Addition
NiME HAME
STREET ADDRESS STREE: ADDRESS
CITY-ST-2IP CITY-S1-21F
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TTTLE [ pelets TS [} Change [ Addition
HAME AN
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-7:P
TITLE O peless TLE [ Change [ Addxion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIY-81-2IP

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered ta cxecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachn@% a{ddr Aty all other like empowered.
SRl ANTL /;/F_, / F

William

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H.Block 305-885-2800 1/17/01

Dater Daytime Prone #

sy

CR2E034 (10/00)



