2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

588547

CONTAINER SERVICES INTERNATIONAL, INC.

N

Principal Piace of Business

8429 NW 74TH STREET.
MIAMI FL 33166

Mailing Address

8429 NW 74TH STREET
MIAME FL 33166

2. Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90004 031 ***150.00

T

RN ERA MR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & Sj__ate City & State 4, FEI Number 89365 Applied For
1] 65-02 Not Applicable
Zi Count Zi Count it
® Ly s ouniry 5. Cortiicate of Stalus Desred ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e N . Name . - .o

VOLK' MICHAEL A Street Address (P.O. Box Number is Not Acceptable)

3001 PONCE DE LEON BLVD

CORAL GABLES FL 33134

City FL Zip Cooe
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 Flerida.
SIGNATURE
Bignature, typed or printed name ol registerad agent and tule it applicable. (NOTE: Registered Ageri signatura required when reirstating) DATE

9. This corparation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeE PD H oelete TITE [ Change [ Addition
NAME SCHMITT, MARTIN HAME
strezTAcoress | 5190 NW 165TH ST STREET ADDRESS
cv-st-2p | MIAMI FL CITY-ST-2IP
TITLE PD . ] Delete TITLE [[]Change [ Addition
NAME SCHMITT, NICOLE G NAME
STReeT ADDRESS | 10245 COLLINS AVE, APT 7G STREFT ADDRESS
CITY-S7-2IP MIAMI BEACH FL 33154 CITY-8T-21P
TITLE - : [ Delete e - - - [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-21P CITY-$T-2IP
TIMLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-20P /"-\ /\ GH’Y-STﬁIP
13. | heraby certify that the informfition supplig dwit i ot gualify for xemltipn Htated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supblemental r s true and Afcurpte and fhat my<ignature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiler or try powered b eghte this yeport as tkequiredoy Klhapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachment yith g/ acgkrds ith all ;
% 1 W 4
SIGNATURE: __ SIGNATUENBESFSETD / 25 /Gél 205 4Y7-3582
) NAT ND TYPED Ol NTI RECTOR ayume Phone #

v

itz

CR2E034 (9/01)




