oy | FILED

2

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ) Secretary of State

05-21-2002 90875 040 ***158.75

DOCUMENT # P98000025798

1. Entity Name
Interpack International, Inc. .

662860

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2 S. Biscayne Blvd.

Suite, Apl. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste # 2975 .

City & State City & State 4, FEI Nurmber Applied For
Miami, FL 65-0820644 _ Not Applicable

Zp Country zp Couniry 5. Certificate of Status Desired $8.75 Additional
33131 USA Feo Required

7. Name and Address of Current Registered Agent

Name

. John -My MadCaniel
D O N OT WRITE Street Adargssll::’.o, Box Number is Not Acceptable)

IN THIS SPACE

2 S. Biscayne Blvd Ste# 2975

CR2E0348 (12/01)

City Zip Code
2N s / Miami FL 33131
8. The above named entit SW /}ﬁose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W ver
Signature, lyped name of registered agient and utke ¥ appiicobla, INOTE: Regisimies) Ageni signature reguired when reinsianng) aTE
9. This corporation is erl’#{le lo satisfy its Intangible . . . . :
" . 10. Election Campaign Financing $5.00 May Be
Tax flllqg rgquueme and elects ta do so. Trust Fund Conribution. 0 Added 1o Fees
(See criteria on back) a :
11. QFFICERS AND BIRECTORS .
TITLE P TiTLE
NAME Ricardo Aranda NAME
SREETADDRESS | 2 . Biscayne Blvd. Ste# 2975 STREET ADDRESS
CITY-ST- 4P Miami, FL 33131 LITy-St-21p
HITLE TITLE
RAME * KAME
STREET ADDRISS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
Tne s mE
NAME = NAME

6T ADDRESS e g
st ap st DO NOT WRITE

i ~IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CHy-sT-21IP - CITy-s1-21p
TITLE TImLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e TiTLE

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)(). Florida Statutes. | further ceartify that the infermation
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or on an
amachment with an address, with all other like empowered.

SIGNATURE: __R7e2AD  curomo{a “(30(07_ 205 BFYSOo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

May 21, 2002 8:00 am




