FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT# P98000073120 ecretary of State
1. Entity Name 04-16-2003 90255 015 ***150.00
AMERIPAK |l ENTERPRISES, INC.
Principal Place of Business Mailing Address .
6502 N STATE RD 7 6502 N STATE RD 7 o RUVIevY i
COCONUT CREEK FL 33073 COCONUT GREEK FL 33073
2. Principal Place of Business 3. Mailing Address ”“"l” |ll m" m“ "IH "m ||”| m" \Il" l"l' "lll ”I" ||“ ‘"‘
Suite, Apt. #, etc. Suite, Api. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65.0866459 Not Applicable
Zip Country - Zip Country~" 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T I ~Name - - e

+

LYONS, JAMES B ESQ.
1881 UNIVERSITY.QRIVE

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

SUIE 208 -

. CORAL SPRINGS FL: 53071 iy FL [ 2 com

.B. The above named entity suiimits this statement for the purpose of changmg its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of reglste_fed_agent

‘SIGNATURE -
- Signature, typed or printed nama of registered agent and litle it applicable. (NOTE: Ragisterad Agent signature required whan rénstating) DATE
FILE NOW!! FEE IS $150.00 :
Ay ki N 9. Election C i i
Atter Way 1, 2009 Foo wil be $550.00 b er1s ) $5.00 ey e
Make Check Payable to Florida Department of State ’
10. " .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DS O Delete e (] Change [ Additin
NAME RAJWANY, NURUDDlN NAME
sTReeT ADDRESS (6502 N STATE.RD 7 STREET ADDRESS
omy-st-z |[COCONUT CREEK FL 33073 CITY-§T-2IP
e p [ Delete e ' DOchange [ Addition
NAME RAJWANY, BADRUDDIN NAME
STREET ADDRESS 18175 WILES ROAD STREET ADDRESS
orv-s2¢ |CORAL SPRINGS FL 33067 cITY-51-2P
TMLE . e . -.nelete_- e . .. o . =[] Change _ ['J Addition .
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE - [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-2IP
TILE [ pelete TITLE {J1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby cerlify 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
indicaled cn this report 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 or director
of the corporation or the receive r trustee empowered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg address, with aill other || owered.

SIGNATURE: u 098k RS20 00 /@yﬂﬂy Sk 47/// =

SIGNATURE ANR'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data aytlme Phone #

TLMOUC

ny

CR2E034 (10/02)



