. 2000 UNIFORM BUSINESS REPORT (UBR)

i T FILED
DOCUMENT #4 5577 |1
DOCUMENT #5 4 Jun 13, 2000 8:00 am
CUBA PACKS INTERNATIONAL, INC. Secretal ) Of State
. 06-13-2000 90011 005 ***150.00
Principal Place of Business Mailing Address
9651 sw 123rd AVENUE 9651 SW 123rd AVENUE
MIAMI, FL 33186 MIAMI, FL 33186 .
Us us 00064134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B ‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
&.- Name and Address of Current Registered Agent -~ -~ o - 7. Nama and’Address of New Registered Agent-- - = -

MNarme

GRACTELA PADRON

9651 SW 123rd AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FLORIDA 33186

City -' FL Zip Code

-

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, vped or printed name of ragistered agent and e if applicaple. {NOTE: Regisiared Agem signature required when reinsiating) OATE

. 9. Thig corporation.is eligibie to satisfy.its.Intangibte __. 10 Election Camipaign Financing ~ ~—~ $5'00Tfla_§—
. . y Be

Tax filing r?quirement and elects to do so. Trust Fund Contribution. o Added 1o Fees
{See criteria on back) [l ' L )  State
. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PD . O velete TITLE [JChange T Addition
NAME GRACIELA PADRON NAME '
sTrReeT Aooress | 9651 SW 123rd AVENUE STREET ADDRESS
orv-s-e | MIAMI, PL 33186 CIrY-ST- 2P
TINLE ¥ ] Delete TITLE Clchange 3 Addition
NAME VAN A. BARFIELD NAME
STREET ADDRESS 9651 sW 123rd AVENUE STREET ADDRESS
CITY-§T-21P MIAMI, FL 33186 CITY-ST-2IP
ME | L e Cl.petete . T0E___ . — e e _ (2] Change __|:| Adition |
NAME JOHNELL A. BARFIELD NAME
STETADNSS | 9651 SW 123rd AVENUE ST DRSS
CITY-ST-2iP MIAMI, FL - 33186 CITY-ST-2IP
TIILE ’ [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [JChange  [] Addition
NAME RAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TITLE (3 Delgte TITLE [ Cange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 2%

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Siatutes. | 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 officer or director
of the corporation o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: W;@u o egescdn Locdeow o F05-270-95F59

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



