2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

| DOCUMENT # P95000076363
ALLPACK PACKAGING SERVICES, INC.

ecretary of State

04-25-2000 90058 026 ***150.00

8250 N.W. 27TH STREET

Principal Place of Business

Mailing Address
8250 NW. 27TH STREET

MIAMI FL 33122 MIAME FL 331221904
us us
7003 N.Waterway Drive 7003 N.Waterway Drive _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 209 Suite # 209
City & State City & State 4. FEI Number Applied For
Miami Miami 650616847 Not Applicable
7P Country e countty .. 5. Certificate of Status Desred- — [~ -$0+7 S-Additional . __ |
33155 USA 33155 USa Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DHERS, HOHAC'O C Street Agdress (PO. Box Number is Not Acceplable)
9407 FONTAINEBLEAU BLVD
#103
MIAMI FL 33172

City FL 2ip Cod;a

8. The above named entity submits this statement for the purpase of changing ils registerad office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicdble (NOTE. Registered Agent signature required when reinstating) DATE
) L L ) m
9. This corporation is eligible to satisfy its Intangible 1 . 7F|LE NQW... FEF IS $150.00 | 10. Election Campaign Financirg - . $5.00 May.Be -
Tax filing requirement and elects to do sc. *- 7 After MAY 1, 2000 Fee will be $550.00 i Trust Fund Contribution O Added 1o F
= : o Faes
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 1 Delete TILE : Clchange [ Addition
Nave DHERS, HORACIO NavE

STREET ADDRESS | 9407 FONTAINEBLEAU BLYD #1023 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP

TITLE D [ Delete TITLE [ change [ Addition
NAME DHERS, P NAME

STREET ADDRESS 9407 FONTA[NEBLEU BLVD, 103 STREET ADDAESS

CiTy-3T-2IP M'AM' FL 33172 CITY-ST-ZIP

TITLE [ delete TITLE (Jehange [ Addition
NAME NAME

STREET AODRESS STAEET ADDAESS . o 7
CITY-S7-ZiR—— = - OTY  STERIP AT [ T R e —= T
TILE [ pelete 1ITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZIP

TTLE O Gelete TITLE [J change ] Acdition
NAME NAME
:-S'l:HEET ADDRESS STREET ADDRESS
CITY-ST-2P .+ SoviNw CITY-ST-2IP

LA 0 pelete TITLE [Jchange  [J Addition
e T \ n NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

SIGNATURE:

13. | hareby centify that the information suppfld with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
«indicated on this report or supplemental
of the corporation or tha receiver or trust:
changed, or on an attachment with an a

portisirue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
ress, with all other like empowered.

SN AT Hoeis (GRS oufit oo 3ol 261 Y

SIGNATURE AND Tvﬁﬁa ?ﬁﬁmﬂb NARE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥ J
P

Apr 25,2000 8:00 am

CR2E034 (9/99)



