FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA D!EPAF&TMENT OF STATE .
S, wmpme= | Feb 05 1998 8:00am

1998 DIVISION iOF CORPORATIONS S c Cretary O f State

DOCUMENT # F18161 (2)

1. Corparation Name

NEW WORLD PACKING CORP. ‘ .

R

Principal Place of Business Mailing Address
|
7315 N.W.79TH TERR. 7315 NW.79TH TERR.
MEDLEY FL 33166 MEDLEY FL 33166 |
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
, 02/03/1981 .
2. Principal Placa of Business 2a, Mailing Address 4. FEi Number Applied For
I21] I25] 59-2066524 ) Not Applicable
Suite, Apt. #, ete, Suite, Apt. , ete. it
P P 5. Certificate of Status Desired ] $8.75 Adc!mnnai
22 zr] , " Fee Required
City & State City & State 6. Election Campaign Finaneing $5.00 May Be
;3_} _2;[ Trust Fund Contribution [ .._Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangibie
E‘ 'El 28 m Personal Property Tax due June 30, Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PERDOMO, MILAGROS 81| Name
999 PONCE DE LEON #705 | 82 Street Address (P.O. Box Number s Not Acceptable)
CORAL GABLES FL 33134 | 231 Altara. Avenue
a3
I
1
\ 84] City g85¢ Zip Code
Coral Gables, FL 3146

1
11. Pursuant to the provisions of Sectlons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 807.0805, Florida Statutes.

SIGNATURE . = - e
Signature, typed or perted name of registerpd agent ang title if applicable. {NOTE. Registered Agent signalure required when reinstating) DATE . I

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ peLETE 1A TITLE T T Change LT Addition

NAME MILIAN, ENRIQUE i 1.2 NAME

sReET aporess | 5820 NW 199TH ST. i 1.3 STREEY ADDRESS

CITY-ST- 2P MIAMI FL _ | 1.4 CITY-5T-2IP . - .

TITLE STD [JoeLETE | 217ITLE [T Ghange L] Acdifion

NAME OWEN, JAMES W. | 22 NAME

sweer acoRess | 7315 NW 79 TERR ] 2.3 STREET ADDRESS

GiTY-ST-2F MIAMI FL ) I 2, 4 CITY-57-2IP . L

TimLE L] DELETE ‘ 31 TITLE [TcChange™ [_J Acdition

NAME 3.2 NAME

STREET ADDRESS 2.3 §TREET ADDRESS

Ciry-s1-2P . . 34 CITY-§T-2° - B

TME [T DELETE 57 TITEE C [T change [ Addition”

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY-81- 20 _ 44 CITY-S8T- 2P e =

TITLE [T DeLETE 51TMLE LT chenge ] Additlen

NAME 5.2 HAME

STAEET ADDAESS 5.3 STREET ADDRESS

CITY -ST-2P B 5.4 CITY-ST-ZIP —

TTLE T 1 DELETE GITHE . [ Tchange [T Addition

NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2IP

14. 1 hereby certify that the information i Ah Injs filing does not dualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report op-l sfffilal report is trugjend acturate and that my signature,

officer or direcior of the corpopligpee te this report as requi

hall have the same legal effectas if made under oath; that [ am an
S oy Chapter 607, Flprida Statytes, and that my name appears in
Block 12 or Block 13 if ghanglg?
o

SIGNATURE: (Zw_! - . hm‘ s /20 ﬁ ./305?%)%22/

VoAD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Data ri Qaytima Phone ¥ 238219

CR2ED34 (10/97)



