2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000025721 A gc}~Z{azr2,03f8§?z?t§ "

1. Entity Name

ADVERTISING PACKAGING ASSOCIATION INTERNATIONAL, 04-17-2002 90080 039 ***150.00
INC.

Principal Place of Business Mailing Address

2722 ARBORWQOOD RD 2722 ARBORWOOD RD

DAVIE FL 33328 DAVIE FL 33328

- JUADERRIR DAL

2. Principal Place of Business 3. Mailing Address ) ,’509
s 509 - oyl
‘ — d 5\3--50 - - =8, 5"6 06?'_ -
Suite, Apt. #. et o BING: 2062 Suite, Apt. 4, etc. ow %) DO NOT WRITE IN THIS SPACE
Oced FL BT o™ . FL .
- 10“2 N' nBea [ - — “‘ O Baaﬁ“i -
pompﬁno// ) ﬁ\Q‘\?‘ 0 4, FEI Number 96-9852866 Applied For
| . voﬂ\va Neot Applicable
Zip Country . Country . " $8.75 Additional
1. | "VSQ T DR | U}A’ . :7_‘1_5:. C:ertlﬂcate Sf’SEt‘us Dt'eswe'd”_ E,],._,- Fee Required . - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W SAME
AIGNER, MICHAEL J m i, 9
Street Address (P.C. Box Numbez 'y \e. 0
2722 ARBORWOOD RD gan BV 3308
DAVIE FL 33328 g N O%Go0ch:
_ A0 no :
city poﬂ\pa FL Zip Code
/
8. The abov tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g - . ——
Signature, typed or printed name of regusﬁ agent and tille if M {NOTE: Registerad Agent signatura required when reinstaling} DATE
v
i o s eliai isyv i i It
9. This corporation is eligjble 10 satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. AHer May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Addad 10 Fats

- (See criteria on back) ~ Y 4 Make Check Payable to Department of State | __ '

, e . -

11, o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T O3 Delete T AlENEL-, [1 (EHREC — nane O Adiion

NAME AIGNER, MICHEAL NAME ! “Ocean Bivd. Ste. 509

sTReeT anpRess | 2722 ARBORWOOD ROAD STREET ADDRESS 1012 N. Ocean : 3 3'0 62

orv-st-2p | DAVIE FL 33328 CITY-57-2I Pompano Beach, FL

TME OJ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

B N U e N | RSy e e e ST e G S R ST e ST T

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-Z2IP CiTY-8T-ZIP

TLE . L etete TLE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS E -

CITY-$T-2IP CITY-81-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TILE [ Delate TITLE ' [OJchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP )

13. | hereby certify that the information suppied 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 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 receiver or tee empowered ig,execute this raport as regewed by Chapter 807, Florida Statutes; and that my name appears in Block 11,0r Block 12 if
changed, or on an attachment, an gddress, with er lik pogrere f__.

SIGNATURE: L — %—Jwﬂz— S4S-3657

CR2E034 (9/01)



