2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S24501

1. Entity Name

DISCOUNT PACKAGING SUPPLY, INC.

Principal Piace of Business
6508 NW 82 AVENUE
MIAMI FL 33166
us

Mailing Address
6508 NW 82 AVENUE
MIAMI FL 33166
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 20002 008 ***150.00

TR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEINumber  §R-{)235379 Applied For
Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - - Tt .= — [~ Nama = S = e ]
FERNANDEZ, CARLOS L E
; Street Address {P.O. Box Number is Not Acceptable
6508 NW 82 AVE ¢ prabie)
MIAMI FL 33186

City

Zip Code

FL

8. The abave named entity submil

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Savier ¥Yerpgmdez - resideat

3/ M/OI

{NQTE: Registered Agent signature reguired when rainstating) DATE

FILE NOW!I FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ILE PSTD 1 Delete TITLE [Clchange  [J Additon | 8
NAME FERNANDEZ, JAVIER NAME e
STREET ADDRESS | 6508 NW 82 AVENUE STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33166 CITY-5T-2IP o
TIMLE [ Delete TILE [ change £ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TILE [Jchange [ Addition

HAME s = - e b e

STREET ADDRESS STREET ADDRESS T T
CITY-ST-2IP GITY-8T-2Ip

TITLE O pelete TLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 5 belete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-5T-7IP

13. | hereby cerlify that 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusie powared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

ress, with

jke empowered.

305 - 4T

SIGNA

¢

IGNING OFFICER OR DIRECTOR

Jhvier Fernondez-Res 3\,14'0!

Date

Daytime Phone #

N—

/
/E ARD TYPED/WFIINTED MAM
| T



