+

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S17705 Jan 24, 2000 8:00 am
1. Entity Name S t f St t
VAL-PAK OF PUERTO RICO, INC. ccretary or state
01-24-2000 90270 043 ***150.00
Principal Place of Business Mailing Address
10585 S.W. 108TH COURT 10585 S.W. 109TH COURT
#205 #205
MIAMI FL 33176 MIAMI FL 33176-3309 9 0 5 3 9
s v ARG TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650245429 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name e
DARROW, KENNETH F. ST— :
) (P.O. Box Number is Not Acceplable)
9130 SOUTH DADELAND BLVD
SUITE 1209
MIAMI FL 33156 City FL | ZrCode

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
Signatura, typed or printed nama of registered agent and ttle f applicabla. {NOTE: Registerad Agenl signalure required whan reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elscl o Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Tn?sc;:tt IES n(;agopnz::?br:m;nnancm o Er%e?i?ﬂ N’!:;;;EBB
“{See crileria an back) | Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TITLE (] Ghange [ Additian
NAME CASTRO, PAUL NAME
sTREET ADDRESS | 16620 S.W. 149TH AVENUE STREET ADDRESS
CITY-ST-ZP MIAMI FL ' CITY-ST-2P
TILE D . O oelete e [(Jchange (7] Addition
HAME CASTRO, DOMENICK NAME
sTReET ADDRESS | 16620 S.W. 149TH AVENUE : STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-§T-2IP
TITLE D ) ) (O Delete ME _ o - e e - [ Change [ Addition
HAME CASTRO, LUZ M. T ) A nave
streeT A0oRess | 16620 S.W. 149TH AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI FL . CITY-ST-2IP
TITLE O3 pelete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TILE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS T STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes, | further certify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an officer ar director
af the corporation or the recaiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attacH{gent with an address, with ajrpther like empowered.

SIGNATURE:

_ 305
AulltsaDsmem ek ©-PCasTRo 1)iglooo 27478357

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daef / Daytime Phone #

CR2E034 {9/99)



