e |

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

1. Corporation Narme

MIRA BOX COMPANY

'DOCUMENT # F23433 (8)

Principal Place of Business

7160 N. AUGUISTA DR.. MIAMI. FL. 33015
F.0. BOX 170457
HALEAH FL 33017-7457

Mailing Address

7180 N. AUGUSTA DR.. MIAMI, FL. 33015
P.O. BOX 120457
HIALEAH FL 3)017-7457

3. Date Incorporaled or Qualified | 38, Dale of Last Report
02/27/1981 06/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 26] 59"2072678 Not Applicable
Suite, Apt. 4, elo. Sulte, Apl. #, etc. 5. Cortilcate of Stotus Desired [ $8.75 aqdtional
—:.E;] 27 Fee Required
City & State City & State 6. Elpction Campaign Financing $5.00 May Be
[;;\ 2_B-| Trust Fund Contribution Added to Fees
2ip Sountry | 2ip Country 8. This corparation has liability for intangible tax under 5 199.032,
@] E| Z;I El Florida Statutes [T Yes ONo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PADRON’ RAFAEL 82| Strest Address {P.0. Box Numiber is NGt Acceptable)
7180 N AUGUSTA DR
MIAMI FL 33015 83
84| City

85 | Zip Code

FL

or registered agent, or boih, in the State o
familiar with, and accept the obligations of

SIGNATURE _ |

11. Parsuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

f Florida, Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
. Section 807.0505, Forida Statutes. .

Stgiature typed ar orinted nans of regisiensd agent a6 e f appcable " INGTE: Hogisterd Agenl sigr il v i when famstal mgl T TDATE ey
12. OFFICERS AND DIREGTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TIE 2] [ DeLETe 11TMLE O Change ~ [ Aaditon |
NAME PADRON, RAFAEL 1.2 NaME 3
streeranoess | 7180 N. AUGUSTA DR. 13 STHEET ADDRESS &
CTY-51-2P MIAM! FL 14CiTY-ST- 20 &
e VST [J DELETE 2 1RILE [ Change [ ] Additan &
NAME PADRON, MIREYA P 2.2 NAME
sweeramvress | 1180 N. AUGUSTA DR. 2 ASTREET ADORESS
CI1Y-§1-21P MIAMI FL 2400Y-51-2
TILE [] DELETE 31TILE [0 Change  [J Addtion
NAME 32 NAMT
SIREET ADDRESS 33 STREET ADDRESS
CIT¥- 51 2P 34 OITY- 5T-2F
TIILE 1 DELETE 4 1TITLE {1 Change ] Addilion
NAME 42 NAME
STREEY ATIDRESS 42 STAEET ADDRESS
| CIv-51. 7w 44CITY-5T-2F
TILE ] DELETE 5.1 TITLE [ change ] Addition
HAME 5.2 NAME
STREFT ADDRESS 53 STREFT ADDRESS
CITy-81.71 §4CTY-SI-ZP
TIHE [] DELETE 6.1TILE [ Change  [J Addition
HAME 62 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
CNY-ST-2IP B4 CITY-ST-2P

cerlify that the information indicated on thi
cath; that | am an officer or dir the
appears in Block 12 or Bl it chling

SIGNATURE: %

14, | do hereby certify that the information supplied with this filing is valuntarily furmished and goes nat qualty for the exernption stated in Saction 119.07(3)(K}, Fiorida Statutes. | further

s annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
corporation or thg recej steo empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name




