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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059758 Jan 18, 2000 8:00 am

1. Entity Name
r
EAGLE CUSTOM PACKAGING SYSTEMS, INC. ngg_fog(f‘gg? gi,%g?oge

Princinal Place of Business Mailing Address
15621 N. SEDGEWYCK C!RCLE. P.Q. BOX 821455
fT. LAUDEF!DALE FL 33331 SOUTH FLORIDA FL 33082-1455 6 0 0 4 9 6

- us

LT

I

26&1;? Place OAfI Bwelssbsm 5T 3. Mailing Address ‘ H"“m "”m

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State - City & State 4, FEI Number [ |Apslied For
_MIA Vi .t é 5 ‘ 65-0861357 ] !!\.Ir_!t_ oot
Zip Country Zip Country . ) $8.75 Additional
. 32014 | _DAOE A I | & Cerfoate of Staws Besied. [l Fog'pequired
o 6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglsterad Agent
Name
M“'ONE’ FRANK Street Address (P.O. Box Number is Not Accebtabl_é)_f o

15821 N. SEDGEWYCK CIRCLE R
FT. LAUDERDALE FL 33331

,Clty, - FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signatura required when rainstatng) DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . o

Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:E::llgﬂn%a(r:n;at:?;uzg: rens | iil.eggowll?é .

i . 5
(See criteria on back) O Make Check Payable fo Department of State
K OFFICERSANDDIRECTORS 2.~~~ ™™™ ""ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O pelste TITLE [ Change [*'"
NAvE PEREZ, JORGE v
STREET ADDRESS | 15821 N. SEDGEWYCK CIRCLE STREET ADDRESS
CITY-ST-2IP F]' LAUDERDALE FL 33331 CITY-5T-2IF
TTLE VPD [ Delete TITLE []Change [
HAME MILONE, FRANK NAME
STREET ADDRESS | 15821 N. SEDGEWYCK CIRCLE STREET ADDRESS
OTY-StZ° | ET. LAUDERDALE FL 33331 - — Gily-S7-2IP
TITLE STD [ Delete TITLE [ Charge (2000,
NAME GROCHER, COURTNEY ' v
STREET ADDRESS | 15821 N. SEDGEWYCK CIRCLE STREET ADDRESS
CITY-§T-2IP FT. LAUDERDALE FL 33331 CITY-ST-2IP
TLE [ Deiete TILE [OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T O belete T _ Clohnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE 1 belete TITLE : Clohange [0
NAME . NAME
STAEET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2p 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)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental repart is 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 corparation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ii
changed, or on an attachment with-an address, with ail cther likeé empowered.

SIGNATURE: : 8 N i) /(B0 395,22 4070

ZME OF SIGNING OFFIEER OR DIRECTOR Date Daytime Phone #




