2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073120 Secretary of State

AMERIPAK (i ENTERPRISES, INC. 05-09-2000 90019 026 ***150.00
Principal Place of Business Mailing Address

" N STATE RD 7 §502 N STATE RO 7 1o g

i CREEK FL 33073 COCONUT CREEK FL 33073-3623 Ubtdbbly

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Apphied For
NOT APPLICABLE

Not Applicable

Zip Counitry Zip Countey O $B75 Additional

5. Certificate of Status Desired Fee Required

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name - Lyopsi-:rm - = .-

Street Address (P.O, Box Number is Not Accepiable )
R e Ty D
= o
SUITE Lot
O o h Spvings FL | 3587 |

its this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

fl uiie 1l applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Tiust Fund Contribution. O Added to Fees
(See criteria on back] ﬂ’ Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Aadition
e RAJWANY, NURUDDIN e
STREET ADDRESS | 66502 N'STATE RD 7 STREET ADDRESS
om-s-2F | CGCONUT GREEK FL. 33073 CuY-ST-2P :
me [0 celete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE ] [ change  [] Addition
NAME ) o T RAME - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Oelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-21P
TITLE O elete TILE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and thal my signature shail have the same legai efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowereg o execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cl

changed, or on an atlachment withgan address, vith #li other iike e . -
SIGNATURE: gmr;{ FOUIRED 77/&{/0’) Lof £5S /

SIGNATURE'AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTGR Date Daytime Phang #

" 004 19799

May 09, 2000 8:00 am



