| FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000066145

1. Entity Name

HAZARD-PACK INTERNATIONAL, INC.

ecretary of State

04-25-2003 90331 022 ***150.00

Y
.
Principal Place of Business Mailing !&I’dress -
7239 SW 159TH AVE. 7239 SW 159TH AVE.
MiAM! FL 33193 MIAMI FL 33183
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. - Suite, Apt. #,elo.— T B T [J CHEGK HERE I MAKING CHANGES
City & State * City & State Al 4. FEI Number Anplied For
A1 £ A l F'L 58 2 65-0865814 Not Applicable
Zip Couniry Zip Cauntry . ) $8.75 Additional
33 l‘t ') Y 4 8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 . NowNE .
PA GLO,S' RAUL ) Street Address (P.O. Box Number is Not Acceptabie)
7239 SW 159 AVE
MIAMI FL 33193
City : FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I
Signature, typed or primed name of registered agent and title if applicable. {MOTE: Registeted Agent signalure reguired when reinstating) DATE
e Aﬁ:}!'IManN?vzvé(!;S 'IiEeE\:r?I!iLsgsgg 00 e | i i e R T e TS i i e 2§ - El@CHON Gampaign-l:.inancing' e $5;00 May Be
Trust Funa Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. R OFFICERS AND DIRECTCAS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " P 3 Delete TITLE C) Change  [7] Addition
HAME PALAZUELOS, RAUL NAME
STREET ADDRESS (7239 SW 159TH AVE. STREET ADGRESS
cry-st-2r - IMIAMI FL 33183 CITY-ST-289
TITLE VP 54, Delete TITLE [J Change [ Addition
NAME PALAZUELOS, JOSEFINA NAME
STREET ADDRESS 7239 SW 159TH AVE. STREET ADDRESS
orv-sT-2P  (MIAME FL 33193 CITY-$1-2IP
TIMLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dejete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TSI P — —== = e R sy T e SRR s e
TILE O pelete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE T Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I X CITY-ST-7IP

12. { herebiy certify thit the inférmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this réport or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execuie 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 wn ddresa-miih pther like empowered.

Z1 UZav uQ@Aﬂi@‘ffo S Ou- 09-0>  2305-252-/617

S1GNATQHE’AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:

FAVIAN S AV

nv

CR2E034 (10/02)



