FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
POCUNENT PSTO0D0BR050 Secrstary of Stat

1. Entity Name

DURAPACK INC.

Principal Place of Business— —————"——""""""Mallng Address - .
"6650 COOLIDGE ST 6650 COOLIDGE STREET : T
HOLLYWOOD FL 33024 HOLLYWOQD FL 33024

: R IR

2. Principa! Place of Business

Suite, Apt. #, etc. Suile, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-079% Not Applicable
Zip Country Zip Country O . $8.75 adaitiona

5. Certificate of Status Desired X
Fee Required

AV LEPSSI0

h

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent .
Narme /
AR

C ROLL MARK M Strest Address (P.O. Box Number is Not Acceptable)

11098 BISCAYNE BLVD SUITE 403 -
" MIAMIFL : TR e e - =
MIANA FL 331617488 g SO R o N 77

. - oy SN SS —_
y . City EL Zip Code
'B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the: obligations of registered agent.
SIGNATURE. -_{ \
: Signature. typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature regquired when reinstating) CATE \
FILE NOW!!_FEE IS $150.00 , . :
L T " " 9. Election Campalgn Financin, .
Atier81ay:1, 2003 Fes will be $550.00 et " 0y 3500 ey 2o
Make Check Payable to Florida Department of State N
10. : OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE D O delete TILE O Changs [ Acdition | &3
NAVE OVANESIAN, MARY, DER NAME 2
street Aboress |6650 COOLIOGE STREET STREET ADDRESS 3
orv-st-zp |HOLLYWOOD FL 33024 CITY-ST- 2P b
TmE -7 O Delete TITLE [ Change [ Addition g
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-87-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS | . . . STREET ADDRESS
- —] - e mE - m - ER— — - O e e —— . . e D I =

CITY-5T-ZiP CiTy-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O belete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2IP
TTLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-ST-2IP

12. | 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
indicated 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; ihat | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE: M’L'ﬂ)\fliWﬂﬁED Y %0.63%




