2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17,2003 8:00 am

Secretary of State

03-17-2003 90465 047 ***158.75

DOCUMENT # P99000111240 =

1. Entity Name

AMERIPACKAGING INC.

Principal Place of Bysiness

Mailing Address
300 NE. 18 ]
NO) IAMI BEACH FL 33179

AR

2. Principal Place of Business

3351 NLE. 21y ST

3. Mailing Address

PO Box BOOBS)

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

@ CHECK HERE IF MAKING CHANGES

City & State City & Stata 4, FE! Number Applied For

AvenTora, FL AVEMTONA EL 650970210 Not Appiicatia
Zi Country Zip Country - , $8.75 Additional
.i-g i 80 O3H 352 30 _ 08{’ Uﬁﬂ 5. Certificate of Status Desired E( Fee Fiequirecll

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

g - e T - * Srer—— A A [ S LT et 'HNéﬁ;]-e T
ROZENCWAIG, LESLIE A ESQ ‘ Street Address (P.0. Box Number is Not Acceplable)
1 S.E. 3RD AVE #9680 v
MIAMI FL 33131

City Zip Code

FL

. SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when refnstating) DATE

N

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ]
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE PD (7 Delete TITLE PO _ Change [ Addiion | &
NAME KLAINBAUM, MOSHE NAME KiAmNBA K | Hosie S
staesT aooress | 300 NLE. 187TH STREET sweETaoDiEss | PO BOx @oo B¢/ 3
arv-si-z» | NORTH MIAMI FL 33179 GrSrE | AvEmTudA, Fr 33280 - 080} i
TIMLE P [ oelete TME F & Change [ Addition | CC
N KLAINBAUM, MOSHE \ " HAaBAL Mostd | ©
STREET ADDRESS | 300 N.E. 187TH ST. steer anokess | R €. Box 8coBL 4

emv-st-2p | NORTH MIAMI BEACH FL 33179 CITY-sT-2P Au-g,_;fur\p= L R32%C - c8f/

me |8 R Oloewte .. Fmme . |S. e W e o - . AChange [ Addition
NAME KLAINBAUM, JENNY | NAME LLARBAGSL  TRaWY 3

STREET ADDRESS | 300 N.E. 187TH ST. STREETADDRESS | & . Bo¥ Boogd|

Grv-sT-2° | NORTH MIAMI BEACH FL 33179 Ciry-87-2P AkpaTund e 3o ~olt )

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-21P

e 2 Celete TITLE [Ochangs  [J Addltion
HAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-2ZP CITY-ST-21P

12. | hereby certify that the information supplied with this
indicated on this report or syppik
of the corporation or thig \

filim:
qptal report is true anéJ accurate and that my signature shall have the same legal effect
Y¥rclae empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 114 if

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
as if made under oath; that { am an officer or director

changed, or on an attal

SIGNATURE:

address, with all other like empawared.

203-490-4 880

QGNATURE AND TV‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtirmna Phome #

T MR BRI R a)i\oz



