2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ENVISION PACKAGING INC.

P99000058728

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90025 014 ***150.00

Principal Place of Business

2060 N.E. 153 STREET
NORTH WIAMI BEACH FL 33162

Mailing Ad

NORTH MIA

dress

2060 N.E. 153 STREET

Mi BEACH FL 331626020

bucl4887

2. Principal Place of Business

3. Mailing Address

ARG SR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE} Nu v Applied For
ij § - ( x i 3?) aa g Not Applicable
ae Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

77 7 COHEN, MURRAY DR
2060 N.E. 153 STREET
NORTH MIAMI BEACH FL 33162

B e e e

L

£ m e mt m_ T e w Pl e magras e = e S— o

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Iﬂ"

Signature, typed or printed rame of registared agant and tile it applicable

{NOTE: Ragrstered Agent signature raguirat) whan reinsiating) DATE

8. This corporation is eligible to satisty its intangitie

FILE NOW!!! FEE 1S $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back} d Make Check Payable fo Department of State
1. j OFFICERS AND DIRECTORS |, « *uu-; 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
— ‘/'L . Fa
TILE W (O Delete TLE VresSiony Ol Change TS5
NAME ] NAME -‘\%f?' g‘:’)l Q%S 3
STREET ADDRESS STREET ADDRESS
- A

omy-ST-z CITY-ST-2P _S(\ oho Beach, Fy 3316
e 7 pefete TITLE \J. Yres hont [ Change E}';
NAME NAME Canen e 2
STREET ADDRESS STREET ADDRESS JCJ o 153 E Q ST
Cimy-57-2IP CITY -ST-2IP y - . 3 Ly

> T el e
TILE TIME Y ~[J Change ="

T Delete § Q O g L,

NAME NAME CAnen ) ~Men
STREET ADDRESS STREET ADDRESS LONE | a3t <
CITY-ST-2P _ e e e = 2zl GTY ISP ]% 7 NN ;(-“‘&’Q‘z;‘*cg:“‘*ﬁl-"‘ 23 L
TITLE 7 Delete TILE 3 change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27
TME T Delete TME OcChange T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iP
TITLE 1 Delete TITLE (dchange (2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FI
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same fegal effect as
of the corporation or the receivegfor trusiee empawered to exeiute this report as required by Chapter 607, Florida Statutes; and that

ke empowsred.

changed, or an an attachment yith an address, with all

SIGNATURE: }

i

[

W
N

" 5
. —l 1 dT I
“.\'.f(‘é_)l'\w iy

orida Statutes. | further certify that the L._.
if made under oath; that i am an officer or G
my name appears in Block 11 or Block -

-4y

sfum‘une AND TYPED OR rmm-sn NAI

Pomidont 11300 35

ME PF SIGNING OFFICER CR DIRECTOR

e a1~

Date Daytima Phone #




