1
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000111240

1. Entity Name

AMERIPACKAGING INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90053 001 ***158.75

Principa! Place of Business

C/O ROZENCWAIG & GRANOFF
ONE SOUTHEAST 3RD AVE STE 960
MIAMI FL 33131

Mailing Ackdress

MIAMI FL 33131

C/0 ROZENCWAIG & GRANOFF
ONE SOUTHEAST 3RD AVE STE 960

I"2. Principal Place of Business

3Q0 V< 8, Sh

3. Muailing Address

300 €. €7+ SF-

NI

Suite, Apt #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State . y & State a‘ 4. FEI Number Applied For
Neans Migwai Heped, F‘U? /%l"’-“ﬁf -*',( hasi 569'&?{ \ 64‘} 650070210 Not Applicable
Zi A Countr " Zip . . Countr . . $8-75 Additional
£.§ ‘-—)c' W é A, 33 79 \ M 5. Certificate of Status Desired "gL > Requirec; ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROZENCWAIG, LESLIE A

Name

Leskie

Aano k‘_u-&wcwalg €38,

Street Adldress (P.O, Box Plumber is Ngt Acceptabl '
C/0 ROZENCWAIG & GRANOFF el aR ST R 9o
ONE SOUTHEAST 3RD AVE STE 960
MIAMI FL 33131 S . T
ity h iR Gode,
. Myt FL | %5331
8. The above named gnti yéjbmi this statg/ne forkhe purposy"c‘(g‘ istergg! agent, or both, in the State of Florida.
\ ¢
SIGNATURE - . - 2.-"2_-6 | © |
Sinature.‘yped or printed name of regisiered agent and title if applicable, N (!'(01‘: Fegistered Agent sigflature requiran) DATE N

\
8, This corporation is sligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $130.00
After MAY 1, 2001 Fee will be §6550.00

10. Election Campaign Financing

$5.00 may Be

(See criteria on back) O Make Check Payable to Depariment of State Trust Fund Coniribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S T Delete TTLE TRESIDENT | BThange [ Addition g
NAME ROZENCWAIG, LESLIE NAME MUSHE KA IWE4uM s
STREET ADDRESS | ONE SOUTHEAST 3RD AV STE 960 srerTaooness | Boe py-€L (B30T S F:A ¥
or-sT20 | MIAMI FL 33131 GITY-57-20P Ne2Tr Ao Gencit 33177 g
TILE O Celete TITLE SECRETAN . D change [ Adition x
NAME WAME FENN NCRER,  KLANAAUM ©
STREET ADDRESS STREETADDRESS {BCOH  P.E. \?‘1 H Sh
GITY-5T-21P CITY-SF-2IP Neana AL VM 6 EALH, E/-} 33579
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-24F CITY-ST-2IP
TITLE 1 Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CiTY-ST-2IP
TITLE ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P

13. | hereby certify that the informatipn suppligd 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 supplgmental rddof\is true arefECcurate 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 receivefgsr truk Rowrered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ; Rgwith all other like empowared.

AR
SIGNATURE: '

?_l‘u;' O] (30:{) 2M9-589E

SIGNATURE WD TYPED OR pﬁu\:\ﬁ: NAME OF SIGNING CFFICER OR DIREGTOR Date

Daytime Poone #




