S
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000066145

1. Entity Name

HAZARD-PACK INTERNATIONAL, INC.

Mailing Address
7239 SW 159TH AVE.
MIAMI FL 33193

Principal Place of Business
7239 SW 159TH AVE.
MIAMI FL 33183

{ Pl 3. Mailing Address
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FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90158 036 ***150.00
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City & State City & State 4. FE! Number 65 0865814 Applied For
23| a3 (9 SH- 4§ |Not Applicable
Zi Count i iti
P ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PALAZUELOS, RAUL
7239 SW 159 AVE

Street Address {P.0O. Box Number is Not Acceptable)

MIAMI FL 33193

City

FL

Zip Code

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

[y

-
SIGNATURE

Signature, typed or printed name of registerad agsnt and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is efigible to satisty its Intangible__|
Tax filing réquirement and elects 1o do so.

FILE NOWI! FEE IS $150.00

—10=Clastion:Campaign kinancing ———=—=-85 00 oy Be——
After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees

{See criteria on back) (] Make Check Payabie to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ Delete Tt O change [ Addition

HAME PALAZUELOS, RAUL NAME

sTreeT ADDRESs [7239 SW 159TH AVE. STREET ADDHESS

crv-st-ze [MIAMI FL 33193 CITY-ST-2IP

TITLE VP O pelete TiLE [ change [ Addition

NAME PALAZUELQS, JOSEFINA HAME

STREET aDDRESS 7239 SW 159TH AVE. STREET ADGRESS

ory-st-ze  (MIAMI FL 33193 CITY-ST-2P

TME O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TILE ] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e e
|-OTY=ST 2P o} e = - Sl [V B ] e

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ oelate TITLE {J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

!

CR2E034 (9/01)

13. | hereby certify that the information supp'ied with-this fiing coes not qualify.fof the exemption stated

of the corporation or the receiver or trustee empowered to execute this report as required by Ch
changed, or on an attachment with an a ss, with all other like empowered.

SIGNATURE: ?ﬂi@@-N ALRZ UEeLRSRES

in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalture shali have the same legal eftect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ot ] '6/ 02 305-698'293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC?ﬁ Data

Dayiime Phone #




