2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000087282 Apr 21F12]65(])) 8:00 am

1. Entity Name

BLUE RIBBON PACKAGING SYSTEMS INCORPORATED ecretary of State
04-21-2000 90145 028 ***150.00

Principal Place of Business Mailing Address
4035 N 29TH AVENUE 40395 N 29TH AVENUE
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020-1011
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
_ City & State, _ _ _City & State |4 FEINumber Applied For
65-0627830 ~ |Not Applicable
Zip Country Zip Country 5. Certiicale of Status Desied ~ [] 879 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOM, KENNETH M Street Address (P.C. Box Number is Not Acceptable)
801 BRICKELL AVENUE
SUITE 1401

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NGTE: Registsred Agent signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangibte ... . FILE NOWI!! FEE.IS $150.00, ... .- . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on back) a Make Chack Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS {N 11
TITLE VP [ velete TILE [] Change  [] Addition
NAME SCHWARTZTOL, ROBERT NAME
STREET ADDRESS | 4035 N 29TH AVE STREET ADDAESS
orv-sT-2P - | HOLLYWOOD FL CITY-51-2P
TILE T [T Delete TITLE CJchange (] Addition
HAME FERREIRC, SECUNDINO NAWE
STREET ADDRESS (, 4035 N 29TH AVE STREET ADDAESS
CITY-ST-2IP HOLLYWOOD FL CITY-51-2IP
TME P 1 Delete it [ change [ Addition
NANE NEGREIRA, MANUEL NAME
STREST ADDRESS | 4035 N 29TH AVE STREET ADDRESS
CITY-§7-21P HOLLYWOOD FL CITY-S1-2IP
T O Delete~- L . TUTr ottt L [cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 29 CITY-S1-21p
TITLE [ Deiete TIRLE . ) [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP } f omvstze
me . i O Delete I Rt [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P Ray-st-zp

#¢ Tor the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information

#hd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
peto this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T like empowered.

indicated on this repart or supplemental report is tr
of the corporation or the receiver or trustee empo
changed, or on an attachment with an acdress, wi
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D NAME OF SIGNING CFFIGER QR DIRECTCOR Dats Daytime Phone #

CR2E034 (9/99)



