2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90016 008 ***150.00

DOCUMENT # P99000099823 ~ -
I

FLEXOPACK, INC.

Principal Place of Business

685¢ W, FLAGLER ST.
MIAMI FL 33144

Mailing Address

6954 W. FLAGLER ST.
MIAMI FL 33144

2. Principal Place of Bugingss

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

JoouJJd

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE( Number ) Agplied For
6 6‘— 0?‘5 9!6 O/ |Not Applicable
e Gouniry “ Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - T ’ Name

CONDIS, ANA M
6854 W. FLAGLER ST.
MIAMI FL 33144

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

City

FL

Zip Code

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

Signature, typed or printad name ¢f registered agent and titia if applicablg.

(NOTE: Registered Agarm signature required when reinstating)

DATE

9. This corparation is eligible to salisfy its Intangible
Tax filing requirerment and elects o do so.

‘ FILE NOW!!! FEE IS $550.00
After SEPTEMBER 12, 2000 Min. will be $750.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS !N 11
TITLE PD O Deiete TITLE [ change [ Addition
NAME ORTEGA, JORGE L NAME
sThEET aDDRESS | 6854 W. FLAGLER ST. STREET ADDRESS
Cy-ST-7IP MIAM! FL 33144 CITY-$1-2IP
TITLE ' SD 7 pelete TTLE O change [ Addition
NAME MILLAN, CARLOS A NAME
smeeTaopress | 6854 W. FLAGLER ST. STREET ADDAESS
CITY-5T-21P MIAMI FL 33144 CITY-5T-21P =~
TITLE . . - —— -.[J-Delete CTTE - U —- e o o~ % e~ [“JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2IP
TLE [ Delete TITLE [ Change  [I Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L 3 oelete MLE [Jchange [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-§7-7IP CITY-ST-2IF

13, | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or N receiver or rugiee empowered to execute 1his report as required by Cnapter 807, Florida Slaiutes: ang that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an dd(ess,f@l r like & ware .
SIGNATURE: ) ECREDUIRES s /22 (P arbefbe (65) 482015

Data Daytime Phona #

CR2E034 (5/00)



VAL HOULROUDS

July 10, 2000

Florida Department of State
Uniform Business Report
Division of Corporations
P.O. Box 1500
Tallahassee, F1 32302-1500

Tao Whom It May Concern:

Please enclosed find a check in the amount of $150.00 dollars due to the fact that this if the first report
We received I do not think we owe the penalty, awaiting for your response.
Sincerely Yours,

y

na i, \dLondls



