2002 UNIFORM BusmEss REPORT (UBR)
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DOCYMENT #  P97000088080
1. Entity Name “ . ’ ' ' .
DURAPACK ING, <
4; . \’;',. ‘
B ra -y ~f
Principal Place of Business Manhng Address . '&
6650 COQUIDGE ST 6650 COOLIDGE STREET |
HOLLYWOQD FL 33]24* HOLLYWOOD Fi, 33024
us | -
| _
i il EI
2. Principal Place of Business 3. Mailing Address Iy J »‘“:,“
.“,/ ’ . e
SUite, ApL. #, eIc. J Suite, Apt. . etc. v f,-! <] g' DO NOT WRITE IN THIS 8PACE . ¥
Y ) Sk
City & State City & State | RS &"4. FEI Number Applied For _
) .4‘4 65’079“[)0 Mot Applicable
= - Count VI B Count i
P ounry .. - P . : oualry 5. Certificate of Status Desirad = $8.75Addarlonal
. L Fez Required
6. Name and Address of Current Registered Agent ' 1l : 7. Name and Address of New Registered Agent
: : .,, . \i\Name
CARROU::MARK M ' i '
oo ! Street Address (P.O. Box Number is Not Acceptabie}
11098 BISCAYNE BLVD SUITE 403 P
i
MIAMI FL 33161-7486 )
City F L Zip Code

&=

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent or both, in the State of Florida.

P -

~SIGNATUF1‘
Fraa

Signature, typed or prinled mame of registered agent and ttla it applicabe

(NOTE: Regsterea Agem signature rgquirad when reinstaling}

DATE

fﬂ. This corporation is eligible to satisfy its Intangibie
Tax filing reguirement and elects 1o do so.

'i‘gFILE NOW"' FEE IS $150 00 -

10. Election Campaign Finanzing

35-00 May Be

HAfer May 1,2002 Fed ‘Will be $550: 00

Trust Fund Contribution.

Added o Fees

{See criteria on cack)

g

qMake theck Payable 1o Departmen! of State -,

changed, or onan a{tachme a
=i aNAT ma - % 3

13. | herety cartify that the information supplied with this tiling doe
ingicated on this report or supplemental report is true and accural

of the corporation or the receiver O trystee empowered 10 executs this repart a

i with an address, with all cther like empowered. {

BN SN ]

i

5 not qualsfy for the exemption stated in Section 119.07i3)(i}, Florida Statutes. | furth€ertify that ths information ©
te and that my sigmature shall have the se~"3 legal ertect as it made under oath:
s required by Chapter 607 Fi '.\nda u[aTUT?S and that my name apPeys in 8

&\S%C'J}LW e L

'} am an oificer or direcior -
oﬁk 71 orB!ocr 12 if

1. OFFICERS AND DIRECTORS 12, ADDFT|ONS,’CHANGES TO OFFICERS AND DIRECTLRS IN 11

THLE D R 0 peiste TInLe [ Chesge [ *ccition _%:
NAME *|-OVANESIAN, MARY DER NAME iy gy — &
streeT o0qess | 6650 COOUDGE STREEY STREET ACDRESS TR ".—J'_ r :;:l '3‘] e o “_3-_:?—“ — 3,
arv-stze | HOLLYWOOD FL 33024 CTY-§1-2p *EH 2l 02~ -0107 “"'Ul"-} g
TIE [ Delete TITLE 6-
NAME NAME ‘ .
STREET ADDRESS STREET +DDRESS

CITY-5T-2iP CITY-57-2IP

TIMLE [ Detete Lyt [ Change _[] Acdilion
HAME . HANE TR

STAEET ADDRESS STREST AODRESS ™

LTY-51-2ip CITy-57-2

TME [ oetete e {Jchange [ Acditio: .
HAME NANE -—

STREET SDDRESS ’ STFEET ADBRESS

CITY-ST-2P o -ST-29 o

TME ] Detete T [ thange [ Adgition
NAME ’ MAE ’

STREET ADDRESS STIZET ADDRESS 3

CITY-57-27 CTr-2r. 20 '

THTLE O Detete TIE O change [ Addition
HAME RAME

STREET SDDAESS STEET ADDRESS

CiTY-or.z0 Clry-5T-21P
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