FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S17705 = Secretary of State
1. Entity Name 01-21-2003 90142 027 ***150.00
VAL-PAK OF PUERTO RICO, INC.
Principal Place of Business Mailing Address
10585 SW. 109TH COURT 10585 S.W. 109TH COURTY
#205 #2205 7
- AR ARRERITERTRAAR
2. Principal Place of Business 3. Maiting Address
3290 Sw 162 St 132%0 SW 0251
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE I MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
Ml AM| A FLO &i b A- M‘ AM‘ 4 FLb Q_.\ DA : 65-0245429 : Not Applicable
Z ’ Country Zip ! ountry o] o 8.75 Additional
jpg lgé UD A D E %3 lgb CD A_Di 5. Certificate of Slatus Desired O ?ee ReqLﬁEedcll“ona
~ -6.-Name and Address of Current. Registered Agente .. » ~——| _.- — _.. . 7.-Name and Addross of New.Registered Agent ___
Name - »
DARROW, KENNETH F. Domeviek CASTRD

Street Addr P.0. Box Number is Not A tabig)
9130 SOUTH DADELAND BLVD LoAs S 1 48 " AJENOE

SUITE 1209

b fL  MIAMY FL 23157

8. The above named enlity submits this statement for the purpose of changing its registered office or regEred agent, or both, in State of Florida. | am familiar with, and acEep!

!the obligations of registeret‘i agent. R . )
conre_Daveniek CASTRe \jse Pegswgut /13 [22

Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signlura raq’red whan reinstating) ! DATE /
FILE NOW!!! FEE IS $150.00 . — ) -
L, El F
After May 1, 2003 Fee will be $550.00 8. Blection Gampaign Financing $5.00 May Be
. rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D [ Delete THILE [ Chenge ) Addition
NAME CASTRO, PAUL NAME
STREET ADDRESS | 16620 S.W. 149TH AVENUE STREET ADDRESS i
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE D [ pelete TITLE [J Changs [ Addition
N CASTRO, DOMENICK NavE
STREET ADDRESS | 16620 S.W. 149TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-7IP
S Tme qp - - T T T I O g~ | TMET T - - ) T s e e e o m = e Ghange~ - [ Addition
NAME CASTRO, LUZ M. NAME
STREET ADDRESS | 18620 S.W. 149TH AVENUE STREET ADDRESS
CITY-$T-2IP MIAM! FL CITY-S1-7iP
TRLE O oelete TITLE _ [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-ST-2IP GITY-ST-7IP

12. | hereby certify thay the information supplied 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 rdport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE: _ RJUEISIBKR CasteorVise Pagsiert  1]12)o3 20S-232-3703

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date / Daytime Phone #

CR2E034 (10/02)

1



