FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre-ary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000049943

1. Corporation Name
UNITED PACKAGING, INC.

}

1

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90180 019 ***150.00

AR

Principal F'lace of Business Mailing Address
4042 NW 84TH AVE 1-A 4042 NW 88TH AVE 1-A
1-A 1-A
SUNRISE F. 33315 SUNRISE FL 33315 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
~ 06/23/1995 .
2. Princip 1l Place of Business 2a, Mailing Address 4. FEI N.imber ] Apolied For
;l Z_SI 65'0595183 Nat Applicable
Suite, #pt. #, etc. Suite, Apt. #, elc. 75 ‘aditi
uite, /4p etc uite, Ap C 5. Certifvate of Status Desired 0O $8.75 #dd_luonal
22 ;l Fee Required
City & ‘3tate City & State 6. Election Campaign Financing 0 $5.00 May Be
E;-l El Trust “und Contribution Added t> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IE] El I;I Perso1al Property Tax. [JYes ONeo
9. Name and Adiiress of Current Registered Agent 410. Name and Address of New Register:d Agent
81| Name
CANION, MATTHEW 82| Street Address (F.O. Bo< Number is Not Acceptabl
C. er is No
4042 NW 38“'" AVE 1-A ree ress ( o ¢ Number i cceptable)
SUNRISE FL 33315 83

84| City

85| Zip Code

FL

agent | am familiar with, and zccept the obliga ions of, Section 807.0505, Fiorida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named ¢ >poration subm ts this statement for the purpose of changing its registered
office or registered agent. or buth, in the State > Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as registered

Slgnature, typad or printed n sme of registerad ager t and titla if applicable {NO "E. Registered Agent signature ret uired when remstating DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTO IS IN 12

TIMLE p ] DELETE 1.1TME JChange  [J Addition

NAME CAN'ON, MATTHEW 12 NAME

stReeTanoRzss| 4042 NW 88TH AVE 1-A 1.3 STREET ADDRESS

CITY-5T-2P SUNRISE FL 33315 / 14 CTY-ST-2P ~ice. Pres :‘de,z:.:*" .

e y ~ WJDELETE 21TMLE muh ne. Cﬂ"\ﬂ or Afchange [} Addition

NAME CAIN, ANDREW 22 NAME

streeT AnoRzss| 8450 N SHERMAN CIRCLE E-501 23sresTaooress| O D ALY BB ArO€ 1~

CITY-5T-2P MIRAMAR FL 33025 2.4 CITY-ST-ZIP DN VISE &=L 3335/

TIME [} DELETE 31TITLE M Change 7] Addition
TNAME -0 - - T - 32 NAME o

STREET ADDR 355 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2IP

TME [ DELETE $1TIME [Changs [ Addiion

NAME 4 2NAME

STREET ADDR 355 4.3 STREET ADDRESS

CiTY-8T-2IP 44 CITY-ST-ZIP

TME [J DELETE S1TITLE ] Change ] Addition

NAME 5.2 NAME

STREET ADDR 358 53 STREET ADDRESS

CITY-§T-ZiP 54 CITY-ST-2IP

TITLE [] DELETE B1TITLE [IChange  [] Addition

NAME 62 NAME

STREET ADDR 188 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-8T-2P

14. 1 hereby certify that the information suppfied witn this filing does not qualify for the exemptior stated i1 Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have it e same legal effect as f made u 1der oath; that am an
officer or director of the corporztion or the recei ser or trustee empowered to execute this repart as re juired by Chapter 607, Florida Statutes; and the' my name appe ars in

Biock 12 or Block 13 if changetl, or on gn attachment with an address, with .1li other like empowered.

=
SIGNATURE: i (Cmerco

—

SIGNATY PRINTED NAME OF SIGNING OFFICE R OR DIRECTCR

z\

CR2E034 {11/98)




