-2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P99000111240

1. Entity Namg

AMERIPACKAGING INC.

Principal Place of Business Mailing Addrass

8/8/

; FILED

Aug 21, 2000 8:00 am
Secretary of State

08-08-2000 90093 013 ***550.00

C/O ROZENCWAIG & GRANOFF C/O ROZENCWAIG & GRANOFF
ONE SQUTHEAST 3RD AVE STE &% ONE SOUTHEAST 3RD AVE STE a8
MIAM FL 33131 MIAMI FL 3131 ‘
) ;
j Suite, Apt. #, etc. Suite, Apt. ¥, etc. l DO NOT WRITE IN THIS SPACE
| ¥ %0 & b0
City & Stale City & State 4, FEIiNum Appliad For
5;29’ O 9 70210 Not Appiicable
Zip " . Country Zip Country . 75 Additional
i e e P 8. Cgrmicata_of Status Desired ) D ﬁg "Raguired B L
8. Name and Addms of Current Regluhnd Anent 7. Name and Address of New Roglmmd Agont
T e | e = —— - Nama - )
ROZENCWAIG, LESUE A
Streel Address (P.Q. Box Numbar is Not Acceplable
C/0 ROZENCWAIG & GRANOFF u ’
ONE SOUTHEAST 3RD AVE STE oéo Sts b0
MIAMI FL 33131 - .
City FL l Zip Coge
8. The above named sntity submilts this statement for the purpose of changing Its registered office of registered agent, or both, in the State of Porida.
SIGNATURE _ .
Sigrietwre, lyped of prnted name of ragistanid Agent and fitle it appicable, [NOTE: Regatated Agart signatun required whon reinsiatng) DATE |, | | -
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 0. Efacti ot Financi )
Tax fllng requirement and slects 10 do so. After SEPTEMBEER 13, 2000 Min. wilt be $750.00 10 15-,3;:: ?ﬂﬁgﬁ}?&,ﬁgf non $Add5.ad09°h:=:yuﬁo
(Seo criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE FD 151 Datets TIE Secretary X crange  [Jwdilion §
NaME BRETA, LEANDRO J NaE Rozencwalg, Leslie 5 <
STREETACORESS |+ 330 S.W. 27TH AVE STE 709 SRITARES 10me Southeast 3rd Av. Suite 9&9- %
CiTy-ST-P MIAMI FL 33135 CITY-ST-2P 1 ami L 21131 o
TmE O belety TME 0 O Crange (1 Addition | &
HAME RAME
STREET ADDRESS STREET ADDRESS
+CIY-5T-2I CITY-5T-2P
THE _ ) ) o Ol oelete TILE _ _ - [ Change r_'l Additian
MAME™ e - o e e e e W T - RAME ———— = —_— —_——— - PR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - - . CITY-S7-28 —— .
TITLE [ Delete TME CTchange 3 Additin
NAME BAME
STREET ADDRESS I STREET ADDRESS
CITY-§T-21P ciry-Si- 2P
TIRE D betetz TILE DOJChange [ Addition
NAME NAME
STREEF ADBRESS STREET ADDRESS
CITY-57-2IP LIY-ST-2P
TRLE [ Delete [ crange [ Addition
NAME
STREET ADDRESS
cITY-S1- 2P /) ,
13. | hereby certify that the inforpfiation gupplied with this filig 9 does not guality tertfia exemplichsialed in Section 118, DThB){l) F!onda Statulas ) further certity that the information
indicalad on this report or sfpplen#ntal report is tryd and acqurate and &l my s gnalure shall Jave the same legal ettec de under aalh; that | am an officer of diregtor
of the corparatian of the reLeiyeror trustee empoyé He/fcute Ihis rdport as fequired by CHapter 607, Florida Statuga at my name appears in Block 11 or Block 121t
changed, of on an attaskgherit with aﬂdress. / grfiike empowdred. /
R (= ~An 1= ‘ / /w 0r37?&hrp
SIGNATURE: S}~ Oy é A EY 3 )26 3
SIGNATURE AND TYPED ON PR D HAME OF 54 G OFFICER OR ..n:r"-'.- / \ D.y T Daytrna Fhang §
v




