|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name

PREMIUM CONTAINERS CORP.

FILED

P99000018873

ecretary of State

04-24-2002 90364 050 ***150.00

Principal Place of Business

100 SE 2ND ST. 17TH FLOOR
MIAMI FL 33131

Mailing Address

MIAMI FL 33142

3038 NW NORTH RIVER DRIVE

2. PnncwpalPIace(J nﬁﬁgm Te[ Ven_br

3. Mailing Address

O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cny & State City & State 4. FEi Number Applied For
Misrdl, FL 65-0097587 Not Applicable
Cou Zi Count iti
4 5 i &y P i 5. Certificate of Status Desired 1 $8.75 Additional
; ’ Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e e e | Name e oo _
BABUN, SARA C Sireet Address (P.0. Box Number is Not Acceptable)
3038 NW NORTH RIVER DR
MIAMI FL 33142
City FL Zip Code
8. The abovae named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signature, typed or printed name cf registered agant and litke it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This gorporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Tax fllmg requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

Trust Fund Contributicn. Added 1o Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE P NDglgte TILE '-'Pr‘e_g,» dent 'D vz tor BelCharge [ Addition
NAME NAME Sar a'R MLL'STE Lier "BQBU AJ
STREET ADDRESs | 3038 RTH RI STREET ADDRESS Foz8 N KOZTR RIVER_DRIVE
CiTY-ST-2IP | FL 33142 CIry-ST-2P Mianti Fl DS 5~
THLE O Delete TIE VI = Tf;ﬂrec;rc(' [ Changs  [Badditien
NAME NAME
vet, L2 rach
STREET ADDRESS STREFT ADDRESS BOF.‘B% IU LﬁnNDQT\"\ 'Rl,/gn,'br e
o st 2¢ NS IMIAML, T 204D
(11 SN (S Y =z e .z .=z, - e ] Deleles - MMEe— . — - [ e -~ - —- - -=[]-Change-—[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP GITY-ST-7IP
TME 7 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP

indicated on this repart
of the corporation or the Jeceiver
changed, or on an attacfment wj

SIGNATUR

supple
stee e

addregs] with all other i

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

treport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered.

4[5/ o602 GosXB3 &3¢/

Date Daytime Phone #

o ~w—

Apr 24,2002 8:00 am

CR2E034 (9/01}



