2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S§17705 Feb 21, 2002 8:00 am

1- Enty Name Secretary of State

VAL-PAK OF PUERTO RICO, INC. 02-21-2002 90029 015 ***150.00
Principal Piace of Business Mailing Address

10585 S.W. 109TH COURT 10585 S.W. 109TH COURT )
#205 #205 TLLIJSH

— T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnplied For
65-0245429 Not Applicable
C Zi Count iti
Zp ountry P ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— e - —— i = = e [ NAME - _— —_— — - — - -
DAHROW' KENNETH F. Street Address (P.0. Box Number is Not Acceptable)
9130 SOUTH DADELAND BLVD
SUITE 1209
MIAMI FL 33156 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla il appticable. {MOTE: Registerad Agent signatura required when reinstating) DATE
. o o . 1
9. '_Il:hlsfﬁ.orporatnc?n is ehtglblg RT sz:nslfy(ljts Intangible FILE NO\;}!.. I;EE 1?"535051% o 10. Election Campaign Financing $5.00 May e
ax filing requiremen and elects 10 do so. After May 1, 2002 Fee wi $550. Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. b OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE D 1 Delete TILE [ change ] Addition
NAME CASTRO, PAUL NAME
STREET ADDRESS | 16820 S.W. 149TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CHTY-ST-2IP
TILE D [ Delste TITLE Ol Change [ Addition
HARIE CASTRO, DOMENICK NAME
STREET ADDRESS {46620 S.W. 149TH AVENUE STREET ADDRESS
CIFy-81-21P MIAM' FL ’ GITY-ST-ZiP
TILE D O Delete TITLE [ change [ Addition
~ive " TCASTRO, LUZ M. - fowe —_——— - :
STREET ADDRESS 16620 sw 149TH AVENUE STREET ADDRESS
CITY-5T-2IF M'AM] FL CITY-5T-2IP
TLE O Celete TLE ’ (7 change [ Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-2IF CiTY-$T-2IF
TITLE [ Deiete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | herehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certily that the information
indicated on this report or supplegental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receive trustee empowered to execute this 50yt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment an address, with all other likgsemptygergtd.
3% S-AT4-793
SIGNATURE: ‘ A foAA : P % a?/r/ﬁb %9 S5
SIGNARAH P R PR iG JFFICER OR DIRECTOR / /)ata Daytime Phone #

e

CR2E034 (9/01)



