2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P98000067557 Secretary of State

1. Entily Name 03-27-2003 90064 024 ***150.00

PACK OFF DISTRIBUTING, INC.

Principal Place of Business Mailing Address

2116 VIA EDEN PO BOX 1864

BOCA RATON FL 33433 BOCA RATON FL 334291564 _

2. Brinipal Flace of Business 3. Mailing Address H"“"'”l ’l’l”l“”ll" II”I m" "“I ||“| ’Im ml“””lm |||'
Suite, Apt. #, etc. Suite, Apt. #, etc. IZrCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65.0857795 Not Applicable

Zp Souniry 7Ip Country 5. Certificaie of Status Desired O ?g'gfq S?edc:tional

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent. .  _ __ -

R S L AT e e~ NamE T

™ AZABACHE, JORGE L
21216 VIA EDEN

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

- City : FL Zip Code

8. The above named enlity submits this statement 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
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signalure raquired when reinstating) BATE
<« ~FILE NOW!I! FEE IS $150.00- .
’ i 8. Elect aign Financi
After May 1, 2003 Fee wil be $550.00 oo o G o0y 33,00 May e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PSTD O Delete TLE FTThange [ Addition
NANE AZABACHE, JORGE L NAME W
STREET ADDRESS EDEN STREET ADDRESS 7&7 &/ ﬂ AL A /I.ST'/! ’/
ory-st-zp | BOCA RATH i CITY-51-2IP LoCchA 2pren F-, 33 ‘/2(1”
TIMLE ] Dalete TILE . [J change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [J Change ] Addition
NAME [SP IS HIVES ] e ae e R — e
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE 1 Delete TITLE [ Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the informatigarEupdlied with this filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptementa) report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the recejer or trugtee empowered to execute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit with an Address, with all other jike empewgrgd,

¢r)
SIGNATURE: SRS 03 - ou{ o @’ L170-1036

SlGY‘WH%HDWPED DI?’FNNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



