2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P FILED
DOCUA 99000018873 Mar 29, 2000 8:00 am

PREMIUM CONTAINERS CORP. Secretary of State

03-29-2000 90055 007 ***150.00

Principal Place of Business Mailing Address
100 SE 2ND ST. 17TH FLOOR 100 SE 2ND ST. 17TH FLOOR
MIAMI FL 33131 MIAMI FL 32131-2158

MBI

2. Principal Place of Business 3. M_éi“g 3‘?;:; ) MNoer, " ﬁl Uh‘eb& H“N"’ "”lll |~ II " II‘ I" II ”

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

City & State City & State 4. g! ber Applied For

miapy- Fe -00 975/ -7 Nol Applicable

Zp Couniry _Zépa / ¢ 2 Couniy 5. Certificate of Status Desired O gg'gi L’:,‘?:dm"“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) Name o
KUBIT, DONALD E Farp C /2amon
' Streetdddress (0. Bex Number is Npt Accepiable)
100 SE 2ND ST, 17TH FLOOR O§ﬁ AfaJ %KZJ‘A’ fen/E/z. dr.

MIAMI FL 33131

s N R FL |"3574#2

for the purpose of changing its registered offica or reg@istered agent, or both, in the State of Florida.

< oo

{NCTE: Registered Agent signature required whan ranstating) DATE 7

tod name of registersd agsmlnd titla if applicable.

5. This cortraserisEigiolNagalisty is Ingneffle FILE NOW!!! FEE S $150.00 16, Election Campaign Financing $5.00 vay ¢

Tax filing requirement and elects [c do so. After MAY 1, 2000 Fee will be $550.00 e
(See criteria on back) O Make Checilc ?a,yable to Deparlmesnt of State TrustFund Contribuion = Added to Fees
11. QFFICERS AND DIRECTCRS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 pelete TILE [] Change [ Adgition
NAME JoRGE /eol)yﬂ-A/E’-’ NAME
STREETADDRESS | 20 S NS NOoRrH Rivee DR STREET ADDRESS
CITY-ST-2IP D RBrapt - FLo D31#2 CITY-57-21P
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-$T-2P
TITLE -3 Delate THLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-210
TITLE [ petste TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STAEEY ADDRESS
CITY-ST- 2P CITY-ST-2IP
. TNLE 7 Delte TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O Delete TITLE (O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information suppliéd with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplementa¥report is tryé and accurate ard that my signature shall have the sarne legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or ir red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with h all other like empowered.
3/;%90 [355) £33-43¢1

snaﬂuae ANUTYPED OR PRINTED MAME OF SIGNING omcsa(on DIYEcTon Date ~Daytime Phone #

7 A

SIGNATURE:

CR2E034 (9/99)



