FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: j PROFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandt-a B. Mortham
ANNUAL REPORT Secreta-y of State

1996 N DIVISION OF CORPORATIONS

DOCUMENT #  P95000053924 (3)

: A

UNITED PACKAGING SURPLUS, INC.

Principal Place of Busingss Mailing Address
1951 NE188TH STREEY 1951 N.E168TH STREET
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33179
"3. Dale ncomorated or Qualiied | 38, Dale of Last Repart
T 07/18/1995
2. Principal Place of Business ¢ CPhERa. Mailing Addres; 4. FE! Number Applied For
21] Saserg. . 2] ! (=] i"-‘. Vbue. u\th 65 - 6% C\L{ (3 | Tt Appicable
—Sulte, Apt_ #, etc. Suite, Apt. ¥, elc. i 5. Certtcato of Status Dosired [ $8.75 Additional
22| ~ ;l . Fee_Fieqwred

City & Sigte, City § Jtat 6. Election Campaign Financing $5.00 May Be
’Eq H . MIAN 1 M ﬁ— . H} ﬁ . H LAY ¢ M ﬁ. Trust Fund Contribution O Added to Fees
| I, Countr 7!9g a Country 8. Tnis corporation has liabslity for intangible tax under s 199 032,
il &?' LV 25] i?PPﬁ- E] ( 6/ E] wpé‘ Fiorida Statutes ] Yes [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FE'NSTE'N, BRETT 82| Street Address (P.O. Box Number is Not Acceplable)
407 LINCOLN ROAD _
SUITE 2B 8
MIAMI BEACH FL 33139 Ba| City FL B5] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named Sorporation submits this statement for the purpose of changing its registered offic
or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointnient as registered agent. | am
familiar with, and accept the obligations of, Section 607 (05605, Florida Statutes.

o)

SIGNATURE __ e e . J

| Skywiture, typed or profed name ol registered aget anc e i appi-cabilo INOTE: Fegisterent Agent signaturs regeived vten reinista’ing DATE G
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE D ) DELETE 1.1TITLE {J Change [ Addition [
NAME BLOCKA, BARRY 12 HaME 3
stceranoress | 1951 N.E. 188TH 8T, 1.3 SIREST ADDRESS o
CITY-31-21P N MIAM! BEACH FL 33179 14CITY-ST- 7P &
TILF {7 DELETE 2 1NILE [ Change [ Agdian | ©
NAME 27 NAME
STREET ADIRESS 23 SIREET ADDRESS
iy -SI-21p 240NY-8T- 2P
UG [ DELETE 31THLE [} Change [ Addition
NEME 32 NAME
STHEFT ADDR:SS 33 STHEET ADDAESS

L Oy -$T-71F 34CITY-S1- 2P L
THLE ] DELETE 4.1 TILE [ Change [ Addition
NAME 4.2 NAME
STHEE| ADDRESS 43 SIREET ADDRESS
CilY-ST-2iF 44CITy-81-79
e [} DELETE 5.1 TITLE [] Change [ Addition
NAME 5 P NAME
STREET ADDAESS 5 3 STREET ADDRESS
ClTy-51-2IF 54GIY-§1-2P ]
TITLE [ DELETE 6 1TIILE [) Change [ Addition
NAME 62 NAME
STRAEE? AUDRESS 6 3 STREET ADDRESS
OTY-S1-2P E4CITY-S1-2iF

14. 1 do hereby cerity that the information supplied with s filing is voluntarily furnished and does not qualy for the exemation stated in Seclion 1 18.07(3)k}, Florida Statules. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath. that | am an officer or director of the corporation or the receiver or trustee powerad to execute this report as requiréd by Chapter 607, florida Statutes; and that niy name
appears in Block 12 or Bl . Or on an ith an gddre,

SIGNATURE: X

BIANATURE AND TYPED OR PAINTI

Ci

331 307 9908/

Dty ytaw: Phone



