1/20/00-90175-015-$150.00-$150.00

DOCUMEN T # PYYUUUUZD 721 FILED
1. Entity N \/I m
| ASI\;VEF:'EESING PACKAGING ASSOCIATION INTERNATIONAL ay 02 ) 2000 8:00 a
¥
Secretary of State
01-20-2000 90175 015 ***150.00
Principal Place of Businegs Maiting Address
2722 ARBORWOOD RD 2122 ARBORWOOD RD
DAVIE FL 33378 DAVIE FL 333286910
Sulte, Apt. #, elc. Suite, Ap), #, ele. DO NOT WRITE IiN THIS SPACE
Gity & State City & State 4, FEl Numbar Applied For
3L -F85 2EE & Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Cenlificate of Status Desired O Fea Roquired
6. Mame ond Address of Gurrent Regiatered Ageat. — - - .~ —-leou  w.r  —7..Name and Address of New Reglstered Agent - .
Name
AIGNER, MICHAEL J
) — Strest Address {P.0. Box Number Is Not Acceptable)
2722 ARBORWOOD RD
DAVIE FL 33328
City FL Zip Code
8. The above narmed entity submits this statermant for the purpase of changing its registerad office ot reqisterad agent, ar both, in the State of Flarida.
SIGNATURE
Signature, yped ¢ prnted nama of registesad agent and Life i applicabla. {NOTE" Registered Agent sgnature raquired when renstaiing} DATE
9. This corporation is efigible 1o satisfy its IMangible . FILE NOW!I! FEE IS $159.00 : ; ;
Tax filing requirement and elects to do so. Q( After MAY 1, 2000 Fee will be $550.00 10 1?3:: ',?S,ﬁf&ﬂ?,?bm": e $5, dd'euod ,o“,’lf,‘;f"
{See critaria on back) Hake Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE rPrRES O Deigte e (O3 Change [ Additlon
NAME GCEORGE 37T EWALy— NAME
smesraoness | Foe BEAE MEeAT Ccoados STREET ADDRESS
st | MKees PoRy, PO [STIST Gy-ST-2
Tme I D veete me [) Chaige £ Adcition
NAME TOHMR MO R UG- To NAME
SRIETARESS | Sq4  Fu(/App S7— STREET ADDRESS
NS\ Eps r ARRTFRD, O 060 E | oS
Sme SECTy i 7 DOpepte —fme- =~ ~es s * = <[] Change* ~ [T Addition-
e CARRY TOSEpPA | NANE
SRS | 205 ) JATrp) S gl o e Pads st Aor, STREET ADDRESS
eiy-st-ae /5;/ #_94:__ g! ' /%_ yare=3 CITY-6T-2P
e | 7RER 5 L7 [ Detete TnE () Ghange  [J Addition
HAME My Q€ ALENEYZ NAME
STREETADDRESS | 27 A IHESOR presd 5 STREET ADDRESS
CITY-ST-2P DAVE | L F3325 CY-ST-2F
TME O pelete TME Cichange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ~ CITY-ST-7IP
TIE [0 zelete TIME 3 Change [ Addition
NAME NAME
STREET ADCRESS STREEY ADDRESS
OIry-sr-2Ip CITy-Sr-2iP
13. | hereby cectify that the information supplied with this ﬁﬁrg does not qualify for the exemption stated in Section 119.(.17?'3)(&). Flarida Statutes. Hurther certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears int Block 11 or Block 12t
changed. or on an attachrmpet Wit : h atfgther like ¢ grerd
- SIGNATURE: U2 edkeee ] Locg— -1 00 P55 o9l
L SIGNATURE AND TYPED OR PRINTED MWHG OFFICER BR GRECTOR Das Deylne

Phora ® J

CR2E034 (9/99)



