2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004774 Apr 12,2000 8:00 am
Py ecretary of State
DIRECT CONTAINER LINE, INC.
04-12-2000 90180 009 ***150.00
Principal Place of Business Mailing Address
7100 NW BIST PLACE 7700 NW 8157 PLACE
MIAMI FL 33165 MIAMI FL 33166-2164 ‘ Cuvuve s
Suite, Apt. #, etc Suita, Apt. #, alc. - DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
95-3277084 Not Applicable
o Country <l Country 5. Cenificate of Slatus Desired .} $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) Name
TUDOH‘ TIM Street Address {P.Q, Box Number is Not Acceptable) N
7700 NW 81ST PLACE L
MIAMI FL 33166
City FL Zip Code '»'li :
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
Sigrature, typed or printed name of registered agent and ttle f appiicabla. {NOTE. Registarac Agent signaiure requyad when reinstating) DATE
9. This ‘c.orporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 ZJ_ 10. Election Campaign Financing $5.00 May B¢
Taix filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added Io Fess
{See criteria on back) g Make Check Payable to Department of State .
11. OFFRCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PDC ] Celete TITLE [ Change  [J Additicn
HAME GLENN, OWEN G HAME
sTReeTaDDRESS | 857 E. 230TH ST. STREET ADDRESS
Gury-ST-2IP CARSON CA 90745 GITY-ST-2IP
T ST O Dedete TLE K] Change [ Addition
NAME KNOWLES, ALEX NAME DYE, MICHAEL J.
STREET ADDRESS | 857 E. 230TH ST. STAEET ADDRESS '
CITY-ST-2IP CARSON CA 90745 CITY-ST-2IP
ome 3T Cloeee Rme . [iChe [Awion
NAME RUBEN, ALAN J NAKE COUSTAR, PASCAL 7
sTREETADDRESS | 857 E. 230TH ST. STREET ADDRESS
CITY-S1-2P CARSON CA 90745 CITY-ST-2IP
TTLE (1 patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2IP
TITLE ' [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-5T-2IP CITY-ST1-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S81-ZiP

13. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119,07(3)(1}, Florida Statutes. | further certify thal 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 carporalicn of the receiver or frustee empowered 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 an address, with all other like empowered.

SIGNATURE:

6

i) 0 3ip &

—— - ; e 3 »
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FN24 (9/99)



