2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101153 Apr 21F12]65:(])) 8:00 am

FLEX PACK U.S.A., INC. ecretary of State

04-21-2000 90111 047 ***158.75

Principal Place of Business Mailing Address
10763 SATELLITE BLVD 10763 SATELLITE BLVD
ORLANDO FL 32837 ORLANDO FL 328378422

e e o 50 Saetie e, MHMINIIERI

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

RGN
Onit 215 Dt AS

Cﬁ\{istata [O “_E‘_ Oityri‘?ite ») q:i 4. FEI Number 59'3481736 :g;::»ie:)dp:i:z;ble
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2; '_ﬁ' __6;3 f_? . (&_%:@g g 3 - _ nrtgar_Y 5. Certificate of Status Desired E( gsg'g?q 3&?@”3' 7
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6. Name and Address ot Chrrent Registered Agent 7. Name and Address of New Registered Agent

M Mark. DOAEY

SHARMA’ SATISH Street Address (P.O. Box Number is Not Acceptable) -

10783 SATELLITE BLVD GB&8 1 SATELLITE fhevr vy S

ORLANDO FL 32837 7

City Zip Code
77 om0 Froaipd  FL [ “za827
8. The above named eqlity supfitghis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGN VAA(U‘:. b/ L1400
Signature, typefl or printed name of registered agent and Litle it applicable. ¥ (NOTE: Ragn'srered Agent signature required whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . I '
A ) 0. Election C n F:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tj; '2Snda§;i"r?buﬁz’:”c‘”g 0 fg;%qof\g); ;36
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L VPD O Delete TITLE VicE Pr,zsigenT / JinEcTod, O change [ Addition
NAME FELDMAN, KEVIN NAME
street AooRESs { 1236 NORTH EAST 7TH AVENUE STREET ADDRESS
oTy-S1-2I FORT LAUDERDALE FL 33304 CiTy-ST-2IP
TLE vsD ‘ I Delete me [PRdcted, PRESI2ET, i Thange [ Addition
NAME DOREY, MARK NAME e ! TEASCRER,
streeT aohess | 10783 SATELLITE BLVD . STAEET ADDRESS . I i
om-sT-2r | TORLANDO FL 32837 T cmy-st-zp 'g ' ’ T
TILE OPT s O Delete TILE Vied PrcsinesT , Dizseror, 2Thenge [ Additon
NAME SHARMA, SATISH NAME L s .
, CermOnng) SScE74:

sTReeT ADDRESS | 3956 TOWNCENTER BLVD- STE 371 STREET ADDRESS / e 74/
CITY-ST- 2P ORLANDOQ FL 32837 CITY-ST-7IP ‘
TITLE O gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-§7-2P
TLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby cerlify that ibe information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)0}, Flarida Statutes. | further cartify that the information
indicated on this report or supplemental repdMNs 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 corporation or the receiver g ruste€ empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wijh an gfidresg? with all other like empowered.

— | T2 Mk forey Brlu-OC)  i7-657-2883

INTED NAME OF SIGNIRG OFFICER OR DIRECTOR Data Daytirne Prone #

CR2E034 (9/99)

'



