2600 UNIFORM BUSINE$S REPORT (UBR) FILED

: .
DOCUMENT # PQ7000064937 Mar 15, 2000 8:00 am
. Entity Name
MARINETTI PACKAGING U.S., INC. Secretary of State
| 03-15-2000 90122 032 ***150.00
Principal Place of Business Malli Ig Address
151 CRANDON BLVD. 101 BﬁICKELL AVE
SUITE #3110 04 -
KEY BISCATNE FL 33149 MIAMI FL 331313149 mmme ey
us
i o ML
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City:& State 4. FE| Number Applied For
65-0786097 :
. Not Applicable
@ Country Zip Country 5. Certificate of Status Desired [ fese;’g Addiional
] 6. biame and Address of Current Heglstere;d Agent=c SwEC - 7. Name and Address of New Registered Agent
' Name - - . N N -
MARNETT 1, ARTVELD
MARINETTI' AHTURO } Street Address P.O.\Box umber is Nof cceptable) <:7/O
151 ON BLVD. IO/ Bricke e

SUITE ¥ | # /70¢

KEY BISOAYNE FL 33149 . . : , —
. N FL | “5%52,

8. The above name bmits this statement for the purpéase of changing its registered office or registered agent, or both, in the State of Florida.

d enti
SIGNATURE /@M /LQ/U ’U%./' 3 / 3 / P o

Signature, typed or pnnw ragistared & ittla it applicable. {NOTE' Registerad Agent signature raquirat when reinstatung) DATE

9. This corporalion is sligfersaliay s Iniangblo FILE NOW!!! FEE IS $150.00 16, Liscion Campsian Finaneing $5.00 ey 86
Tax ﬂlm_g re_)qwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conttibution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ! Eglﬁe'exe TITLE . @ Pnange [ Addition

NENE MARINETTI. ARTURO ! NAME CARINETT) A g

STREET ADDRESS | 151 ON BLVD. SUITE #110 1 sTREETADDRESS | (12 (| Poriciedld At #30

Ciny-st-2ip KEY% FL 33149 ; Cly-S1-2° Miariy FL 2313/

e " O oekete TITLE [ Change (] Addition

NAME . NAME

STREET ADBRESS ‘ STREET ADDRESS

CITY-ST-2P ‘ CITY-ST- 2P

me T Tt -k Ooekete TITLE . O] change ] Addition

NAME HAME

STREET ADGRESS ! STREET ADDRESS

CITY-ST-7IP E CITY-ST-2IP

TME © O Delete e [J Change [ Addifion

MAME MAME

STREET ADDRESS ‘ STREET ADDAESS

CITY-ST-2IP : CITY-ST-2IP

TMLE ! O oele TITLE [ Change [ Addition

NAME . HAME

STREET ADDRESS : STREET ADDAESS

CITY-ST-2iP g BITY-ST-2IP

TLE " O pelste TITLE [Jchange [ Addition

NAME NAMEE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CITY-8T-ZIP

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 infermation
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the recejyer or lrustee empawered to dxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmgpfft with an address, with alt other like empowered.

SIGNATURE: L Mo ;3//3 /ao

NM’UHEWED OR PRINTED NAME EEFICER OR DIRECTOR Date Daytme Phong # ‘J

CR2E034 19/99)



