]

13. | hereby certify that the information supplied with this filing dees not fualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true ang accurate 4nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to te thfs report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all ot i owered. a0

R o
SIGNATURE: ___~ - ONYNL ‘/2;/ 0I5y
SIGNATURE AND npewn PRINTED NAME OF SIGMNGWFFICER OR GIRECTOR ' Dare Daytime Phone #

FILED =
2002 UNIFORM BUSINESS REPORT (UBR) ¢ 2
' . =
DOCUMENT #  S28421 1 Apr 10,2002 8:00 am 3
i e e ecretary of State
CONTAINER SOURCE, INC. 04-10-2002 90469 027 ***150.00
Principal Place of Businass Mailing Address
15200 LAUREL LN. § 15200 LAUREL LN. § e AR R
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
650243147 v
pplicable
Zi Countl Zi
P ountry P Country 5. Cortificate of Status Desired ] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MINTZER, JO Street Address (P.O. Box Number is Not Acceptable) ~ =
15200 LAUREL iN. S.
PEMBROKE PINES FL 33027
City FL Zip Code
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
Signature, ty_nad or printed name of registerad agent and tille if applicable, {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is giigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁ;Itéznda(rgncl)aril(ig;uu::nCIng 0 ,?dsd;%qohflzésse
(See criteria on back} O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition | S
NAME MINTZER, JOEL NANE &
strees a0DRESS | 15200 LAUREL LN. § STREET ADDRESS §
orv-s-z7 | PEMBROKE PINES FL 33027 CITY-5T-20P i
o
TITLE SD O Delete TITLE CIchange 3 Addition | O
NAME MINTZER, ARLENE NAME
STREET ADDRESS | 15200 LAUREL LN. S STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TE e e e e spe oo MDetee N TME ) e B [ Change [ Addition
NAME ’ NME T T Tt o -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE : [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE . [ Deleta THLE Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



