FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

... 1996 ’
DOCUMENT # P95000055726 (0)

\ 1. Corparation Neme

UNIVERSAL PACKAGING EQUIPMENT & PARTS, INC.

FLORIDA DEPARTMENT OF STATIS
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

AR

Frincipal Place of Business

A

Maling Address

6073 NW. 167TH 8T, 6073 N.W. 167TH 8T,
SUITE C6 SUITE C&
MIAMI LAKES L 33015 MIAMI LAKES FL 33015 .
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
N - _ 07/17/1995
2 Principal Piace of Busmess _ga. Mail:ng Address 4. FEI Number Applied For
e e 26| _ 65~06 04958 Not Applicalie
: ['2'2'| S.ite, Apt. #. etc o Buite, Apt. ¥, etc. 6. Certificate of Status Dosired B $6F.'4:5R Adc:iti‘;nal
: ee Require
Gy & State [ Gity & Stale 6. Election Campaign Financing a $5.00 may Bo
["’3] o o 28 Trust Fund Contribution Addad 10 Fees
L | Country | 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
E"‘ﬂ e 25] 2;] m Florida Statutes 7 Yes (Ao
| 5. 'Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narne
HOAR. ROBERT M 82| Streat Address [P.O. Box Number is Not Acceptable}
8532 S.W. 211TH TERRACE
MIAMI FL 33189 83
84| Gy FL las Zip Codle

1. Parsaant t the provisans of Sealians 607.0537 and 607.1608, Florda Stalites, hie above-named corporation submits this statement for 1he pUmose of changing ts regitered office
or registaredt agont, or both, in the State of Fiorida. Such change was authorized by the corporatio's board of directors. | hereby accept the appointment as registered agent. | am
famitas with, and accept the obligations of, Section 6070505, Forida Statutes.

CR2E034 (12/95)

SIGNATURE T8y etune, by 2 ke roo oF regeleied 207 AL A TG f o ale INOTE Flogisterud Agont signatime rag ired whan renstatng! - DATE

(12, T ~ OFFICERS AND DREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGN 12
n‘u [J DELETE 1_11an CHAIRMAN/DIRECTOR [ Crange Addition
NARE ) ) 1.2 NAME ‘ PETER HOAR
SIRLET ASDHESS 1.3 STREET ADDRESS 9264 s.w. 212TH TERRACE

e 14 CITy-ST-21P MIAMI,—FL—33189 - Ry Fa
' DELETE Chan ition
n = " PRESIDENT/DIRECTOR L rane |
R . .| NOEL 0. GONSALVES
AN oom S ] 15920 SEDGEWYCK CIRCLE, S.,

IR T [ DELETE 3 1TIME DAVIE F 3333 [0 Cnange  [] Addition
N - MANAGER/DIRECTOR
STREVT ADDEESS 33 SIREET ADDRESS ROBERT MATTHEH HOAR

V@ID’-SF-;IF" e 34CHY-8T-2Ip 9264 S’w. 212?” TER'I MIAMII FL 33189
o Cyprete i SECRETARY/TREASURER/ DIRECTORC™™ &I Adter
w-— ””-““"T \onss | MEGAN GONSALVES
STREFT ADDRFGS 4.3 SIREET ADDRESS 15920 SEDGE“YCK CIRCLE SOUTH

| GY-sT-ae ] e 44 CY-S1-0P NAMIE 1 ZITT4
e ] DELETE 5 {TILF vAViL, e TS IT [ Change [ Additian
PR 52 NAME
STHER! ALDKESS 53 STREET ADDRESS

LR I I — S4CITY-5T.2F
HiLe [CJ DELETE 6.1 TITLE [0 Change [ Addition
NEkt, 6 2 hAME
SIKEET ADGRESS 63 STREET ADDRESS
GIY-Si-7p B4 5ITY-51-2IP

14. 1 o hereby celi'y that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Saction 1198.07(3)(), Florida Statutes. | further
cortily that the iformation indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that Lan an officer or director of the carporation or the receiver or trustee empowered 10 exeute this repor as required by Chapter 807, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: + \’\’ Ku\o;bé_ﬂj)}x S ,_AL?_[’\\: BOS'D;:fN- $001

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Prong ¥




