TSI TS ST TR MAY ASTIS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000055726

1. Corporation Name

UNIVERSAL PACKAGING EQUIPMENT & PARTS, . INC.

Mailing Address

6073 NW. 167TH ST.
SUITE C6

Principal Place ofl Business *
8073 NW. 1€7TH §T.

SUITE C6
MIAMI LAKES FL 33015

MIAMI LAKES FL 33015

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90045 043 *#*]158.75

LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
‘ 07/17/1995 :

2. Principal Place of Busnness 2a. Mailing Address 4, FEIINur{lber Applied For
2] : 26] 650604958 ot Applcable
_| Stite, Apt. # etc. _ . E] ?mte.’ Apt. 4, ete. 5. Certifcate of Stalus .Desired ®" saF;SReAsj:};Tal

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E{l . ;I Trust Fund Contribution Added to Fees
- Country Zip Country 8. This corporation owes the current year Intangibje - .
_l [El ' .2;‘ |_3?)-| Personal Property Tax. E%es Onoe -
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
v [ D AP 81| Name .

HOAR, ROBERT M . .

9264°SW 212TH TERR . . 82| Strest Address (P.O. Box Number is Not Am:eplable)

MIAMI FL 33189 5 e Tt

84| City 35 Zip Code” "~

- Pursuant lo the provisions of Sectlons 607.0502 and'607_1508, Flonda Statutes, the above-named corpo;atlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida.- Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as registered
agent!I'am familiar with, and accept the obllgatlons of, Section 607.0505, Florida Statutes.

SIGNATURE : )
Slgnamrs typed or pﬂrrlad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

12, . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 -

TITLE CcD . [ DELETE 11TME [OJChange |:1 Addlhon

NAME HOAR, PETER - 4 12 NAME

seeTanoress| 9264 SW 212TH TER 13 STREET ADORESS .

CITY-5T-ZPP MIAMI FL 14 GITY-5T-2P

TILE PD [ DELETE 2.1 TME [JChange  [] Addition

NAME GONSALVES, NOEL O 22 NAME

sreeTaporess| 15820 SEDGEWICK CIRCLE S 23 STREET ADDRESS

CITY-ST-2P DAVIEFL . - S 0 2.4 OITY-5T-2P

TILE MD . R [} DELETE LATME [QChange [ Addition

NAME ® 1 HOAH MATTHEW ROBERT Lo 32 NAME o

STREETADDRESS . 9264 SW 212TH TERR MIAMI, FL 33 STREET ADDRESS " o

CITY-ST-2PP MIAMI FL ' ., 34.CITY-ST-2IP o Yy TR

TNE STD ¥ DELETE 41 TMLE D Change” (] Addition

NOE GONSALVES MEGAN e 4.7 NAME . ' '

sTreeTaoress| 15920 SEDGWYCK C!RCL ES 435TREET ADDRESS

éivistze ¢ | ~DAVIE FL 4.4 CITY-ST-2P

THLE ] DELETE 51 TILE [JChange  [7] Addition

NAME " ’ 52 NAME :

STREET ADDRESS| 5.3 STREET ADDRESS

CITY-ST-ZP ) ) S4CIFY-ST-ZP .

TME .t . [ DELETE BATITLE [JcChange [ Addition

NAME B 6.2 NAME

STREET, ADDRESS 6.3 STREET ADDRESS

P e 64 CITY-ST-ZIP

14. | hereby oemfy that the |nformahon supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the mformahon
indicated on;this annual report or supplamental annual report is tnie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or diréétor of the corporation or the receiver or trustee e
Block 12 or Block 13if changed Of Opyan chment with an

7

SIGNATURE i)

/5.1 3“"?1?

el )

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dress, with all other like smpowered.

REQUNEGerl @ .Gonsalver 01—06-99 300 &2/ 500/

CR2E034 (11/98)

,, LA

SIGNATURE AND.TYPED OR PRIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



