—

"2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

;

12 Enthy am Secretary of State
C-MAC PACKAGING SYSTEMS, INC. 05-13-2002 90073 038 ***150.00
Principal Place of Business Maliling Address
1601 HILL AVE. 1601 HILL AVE.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Malling Address “"“m I[I m'l m" II'" "m"m II"| Iml IIIII '"NIII" |I|| ‘"’
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-%79656 Not Applicable
n 7 . "
zp Couniry ° Country 5, Centificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYK’ ONY Street Address (P.O. Box Number is Not Acceptable)
1601 HILL AVE.
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and lile if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangivie FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TLE P K change [ Addition | 5
NAME BYK, ANTHONY NAME Bk, & n‘“xony g
streeT anoress | 1601 HILL AVE. stReET ooress YBO!  Hill Ave . é
arv-sr-zr | WEST PALM BEACH FL 33407 onv-stzp | West Flm Beach FL 33407 ﬁ
TITLE D 3 Delete TTLE D D, =4 [JChange B Addition | G
NAME WOOD, DENNIS NAME Aeschliman, Rohact
sTReeT snoress | 1010 SHERBROOKE QUEST STREETADGRESS | gop1 . &ibraldar Drive, B'dg5
CITY-5T-2IP MONTREAL QU G-SIP vy 1oy das CA ASORE
TITLE D R Dolete TILE D I [J Change &dditinn
tave PROVENCHER, MICHAEL have Leung, Jolio  Blda5
stheer anoress (1010 SHERBROOKE QUEST sieeT aoress |3 i bratter Drive, )
CITY-ST-2IP MONTREAL QU CITY-ST-ZIP M ipiac CA Q5025
TITLE VPCF B Delete TIMLE [ change  [] Addition
NAME MICHAUD, CLAUDE NAME
street aooress | 1010 SHERBROOKE WEST 1610 STREET ADDRESS
CITY-5T-7IP MONTREAL, QUEBEC CITY-$T-ZIP
TTLE [ Detete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e (7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears m Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.
fz “mq ’,:_-‘r-_-l: r":»\.r‘:; r‘:\'rl“;; = ﬁ I.r,j\rm;
SIGNATURE: ___S\\pLip: LEUNA ZQUIRED 2 957
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Jaytirne Phone #




