- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S00938

1. Entity Name

PRO PAK INDUSTRIES, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90128 043 ***150.00

Principal Place of Business Mailing Address

320 NW 1 ST 320 NW 171 ST
- NMB FL 33169 NMB FL 33169-5909
us us

2. Principal Place of Business 3. Mailing Address

il

AW R BIRG

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
59-3030955 Not Appiicable
aip Country Zip Country 5. Certificate of Status Desirad O $8.75 additional
! Fee Required
“6.Name and Address of Current Reglstered Agent "= - —==--7>Nameand Address of New Registered Agent ~ "
Name
MIRANDA "' JOSE A Street Address (P.O. Box Number is Not Acceplable)
320 NW 1718T STREET
N. MIAMI BEACH FL 33169
City Zip Code

8. The above named entity submits thi

ISIGNATURE

174 -% ‘¢ Signature, typed cr printed name of registered agent and ttle if

plicable, 2 ".,  (NOTE:

g its registered office ar registered agem.. ar b(;)ih! in;trie S"late‘;ﬂf Flp'ridé.'”

iH
PO

DATE

':_. pd ‘-S‘]."' .
i *

o e . “l LR

Regislered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its intan iV FILE NOWH! FEE IS $150.00 ) N ‘
Tax filingprequirement and elects to do so. ° After MAY 1, 2000 Fee will be $550.00 10. %Is;t‘:Sn%aén;at“r?bnu::i::mmg fggjqo"gaeife
{See criteria on tack) i Make Check Payable to Department of State '
1. QFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P [ petere me [ Change (] Addition
NAME MIRANDA I, JOSE A NAME
STREET ADDRESS | 320 NW 171 ST STREET ADDRESS
CITY-51-21P NMB FL 33169 LAY -ST-TF
TITEE v [ Delete TITLE [J Change [ Addition
NAME KAPLAN, ELIANE NAME
STREET ADORESS | 320 NW 171 ST STREET ADDRESS
ore-s-2P | NMB FL 33169 _ . N CiTY-ST-2IP )
wme . |V 7 O Delete e [ Crange T Addition
HAME EPSTEIN, ABBY NAME
STREET ADDRESS | 320 NW 171 ST STREET ADCRESS
CITY-ST-2IP NMB FL 33169 CITY-ST-ZP
TITLE S . [ Delete TITLE [Jchange [ Addition
NAME KAPLAN, KARI NAME
STREET ADDRESS | 320 NW 171 ST STREET ADDRESS
CITY-ST-2P NMB FL 33169 CITY-ST-2IP
TITLE [ Delete TITLE [Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-1P

13. | hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustes empowered 10 execute
changed, or on an attachment witk-amr=oore=e-yith all i

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
vy sighature shall have the same legal effect as if made under oath: that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

Y- 20- 60

Date

(?W‘NW/Q

Daytme Phone #

CR2ED34 r9/94)



