2060 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P96000040762 Feb 04, 2000 8:00 am
. Entity Name
r f
F-PACK INTERNATIONAL, INC. Secretary of State
02-04-2000 90070 014 ***150.00
Principal Place of Business Mailing Address
515 MADISON AVE . 515 MADISON AVE
213T FLOOR 218T FLOOR VU LTIV
NEW YORK NY 10022 NEW YORK NY 10022-5403
Us us
P ST AN RO AR A
Suite, Apt. #, Blc. Sulte, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W954 Not Applicable
2p Country Zp Country 5. Certficate of Status Cesired [ 9079 Additional
) . A e T e - ~. Fee Required_-. _
— 7= T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD WIDE CORPORATE SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
1 FINANCIAL PLAZA
#2626
FT. LAUDERDALE FL 33394 5 RS

8. The abave named entity submits this statement for tha purpose of changing its tegistered office or cegistered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agenrt and titte It applicatie. {NOTE: Registered Agem sigrature required when reinsialing) DATE
9. This corporation is etigible to satisfy its Intangible FILE NOWN FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIMLE D [ Delefe TNMLE O Change [ Addition | &
NAME POLLAND, MILTON NAME %
STREET a0DRESS | 230 PARK AVE. STREET ADDRESS ]
CITY-$1-2ZIP NEW YORK NY 10169 _ CITY-ST-2IP é
TITLE +P0 [ Delete e [ chenge [ Addition | ©
NAME RAMETRA, SURINDER NAME
STREET ABDRESS | 230" PARK AVE. ' STREET ADDRESS
omrest2P_ | NEW, YOBKNY. 10169, oo o oo fOMostze o R s ez
TITLE P O Gelete THILE i [ change [ Addition
NAME POPE, DOMINICK NAME
sTREET ADDRESS | 195 10TH AVE STREET ADDRESS
orv-s1-2¢“|NEW YORK NY 1011 | ciny-s1-2P
TITLE [ (7 Delete TITLE [J change ] Addition
HAME SNUPPES, MICHELLE P HAME
STREET ADDRESS | 195 10TH AVE STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 1011 CITY-ST-ZIP
TITLE O Delete TITLE f) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-21P

13. 1 hereby certity that the informaticn supplied with this fling does nct qualify tor the exemption stated in Sect

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with4lll other lik powéred.
-

ion 119.07(3)(1), Florida Statutes. 1 further certity that the information




