2002 UNIFORK BUSINESS REPORYT (UBR) FILED

DOCUMENT #  P95000043310 A e‘;}.Zeazr‘}"ﬁfss’?a"té‘ "

1. Entity Name

ACL PACKING SUPPLY CORP. 04-17-2002 90054 006 ***150.00
Principal Place of Business Mailing Address

4432 NW. 74 AVE. 4432 NW. 74 AVE.

MIAMI FL 33168 MIAMI FL 33166

G A MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0509 Applied For
253 Not Applicable
i County Zi Count , - . -
L TRl i L CE P e VOV o =g Certificate of Status Desired [ * $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON' AMILCAR Streat Address (P.Q. Box Number is Not Acceptabie)
3566 ESTEPONA AVE.
MIAMI FL 33178
City FL 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 registarad agant and title if appiicable. (NOTE: Registerad Agent signature raquired whan reinstaing) DATE
9. This f;.orporatign is eligililte 1o satisfy its Intangible FILE NOWIIt FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
+ Tax fmn.g Tequirement anfj elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fees
(See criteria on back} =', O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 1172. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P O Delete TILE [ Change [ Addition
NAME LEON, AMILCAR NANE
sTreT noress | 3568 ESTEPONA AVE. STREET ADCRESS
CITY-ST-2IP MIAMI FL 33178 B M| omvstze o o )
T {1 Delete L O Cange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-ZiP
TTLE 3 calete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITy-ST1-2IF
TIMLE [ pejete TITLE Tl change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-§7- 7P
TITLE [ Delete TITLE Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J}, CITY-ST-21P
47

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I-further-certify- that the infdrmation
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13, | hereby certify that the informalion supplied with tj
——Indicated-cn this report-or-supplemental report iz 16 2

changed., or on an attachment with- Yot aII other like efrmgwered.
U VT Ol Ao -
SIGNATURE: __ {3t . AEOUIRED DY~ pl-v~ %o5-C4D-048Y
LA AV OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phone #

—

CR2E034 (9/01)



