2001 UNIFORM BUSINESS REPORT (UBR) FILED

-7

[HEY]

DOCUMENT # S88547 ng 06, 2001f8§?0tam

1. Entity Name . ecretary 0 ate
CONTAINER SERVICES INTERNATIONAL, INC. o201 S0 015 #150.00

Principal Place of Business Mailing Address

8000 NW 29TH STREET B00O NW 29TH STREET

MIAMI FL 33122 MIAMI FL 33122 C128099

T S s NSRRI ATUARIAIAR
8429 NW 74th Street B429 NW 74th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number 650289365 Applied For
Miami ,FI Miami,FL Nct Applicable
32 5’ 166 ([:;)gr}t{y 37';) 166 [i?gu;:y §. Certificate of Status Desired O ?g'ggq ﬁ?;i’“o“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- ————————{—Name ~ —

VOLK, MICHAEL A
3001 PONCE DE LEON BL.VD
CORAL GABLES FL 33134

Street Address {P.O. Box Number is Not Acceptable)

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, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
) o o . "

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Foos
(See criteria on back} O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD 7 Delete TIMLE Clchange [ Addition
NAME SCHMITT, MARTIN NAME

STREETADDRESS | 5190 NW 165TH ST STREET ADDRESS

CIrY-S1-2IP MIAMI FL ) CTY-ST-2IP

TTLE PD [J Delete TITLE [ Change [T Addition

NAME SCHMITT, NICOLE G NAME

sTAEeT A00RESS | 10245 COLLINS AVE, APT 7G STREET ADDRESS

cmv-sT-2P | MIAMI BEACH FL 33154 GITY-ST-2P

T v T T T T T - "ODelete =~ "~ TmE ~ - ] Change [ Additio | ™%

NAME _ NAME

STREET ADDRESS ¥ STREET ABDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TILE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ celete TITLE [JChange [ Addition

NAME NAME :

STREET ADDRESS STREET A?ﬂﬁ\

CITY-57-21P (\ GITY-ST-ZIP . .

13. | hereby certify that the inforrmation supplied with thi filing\‘oes ot qualify Yor 1
indicated on this report or supplemental report is trug and akcutaer andthal my signattrg sha have th
of the corporation or the receiver or trustee empowered to exefute this repdt as'reduirefl by Chapter 6

13 empoweredl. \

changed, or on an attachment with an address, with kil otter
‘*’l— .

T T N N\ e

e legal effect as if made under oath; that'| am an officer ar director
orida Statutes; and that my name appears in Block 11 or. Biock 12 if

exemggian state\d in éection 119.07(3)(i). Florida Statutes. | further certify that the information

Nicole GiEb

SIGNATURE AND TYPED OR PRIR

SIGNATURE:

[ =]
et
T~
o
©
ek

sn
a8

CR2E034 {10/00)




