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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

A R Secratary of State
NNl{‘Ang ;PORT DRASION OF COHPSE)HATIONS S C Cretary Q) f State

PCQrCUMENT # K78067 (1)

poration Namo

COMPLETE PACKAGING SUPPLIES, INC.

R MOR A

Principal Place of Business Maiting Addross
121 NE 178 ST $21 NE 179 §T
MIAMI FL 33162 MIAMI FL 33162
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
04/06/1989 _
2. Principal Place of Business | 2a. Maiting Address 4. FEI Number Applied For
21] 26 650112880 Not Applicable
Suite, Apt. #, alc Suite, Apt. #, etc ) ] $8.75 Additional
—2-2-1 o= 5. Certificate of S?atus Desired ] Fee Required
City & State | _ City 8 State 6. Election Campaign Financing $5.00 May Be
r;s—] zg_l Trust Fund Contribution ] Added to Foes
Zip Country Zip Gountry 8. This corparation owes or has paid the current year Intanglble
?ﬂ ;l ;9] ;l Personat Property Tax due June 30,  [JYes [JNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Regisiered Agent
FARBISH, ROBERT J 81] Name
121 NE 179 ST %] Streat Address (P.0. Box Number is Not Accaplable)
MIAMI FL 33162
B3
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appolntment as registered
agent. | am famihar with, and accep! the obhgations of, Section 60?.8505. Florida Statutes. .

SIGNATURE
S|

Ignature, typed & printed Rame of regisinied 4gont and tllo It applicable (NOTE - Registered Agent signature raguired when relnslating) DATE

CR2E034 (1097)

7. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12
TME D [T orwere 11 TALE [J Change [ Addition
NAME NOBLE, EMANUEL 1.2 NAME

seeranoness | 121 NE 179 ST 1,3 SYREET ADDRESS

CAY-SI-2 MIAMI FL 33162 1A CITY-ST- 2P

THLE PST CJ DELETE 21 WITLE I} Change L] Addition
NAME CAIN, SELWYN 22 NAME

sweeranoress | 121 NE 179 8T 23 STREET ADDRESS

oiTY-51-2P MIAME FL 33162 2 4CITY-S1-21P

TNLE VP [J ofcere 31TLE L) Change [ Addition
NAME FARBISH, ROBERT J 3.2 NAME

stheer aopress | 121 NE 179 ST 3.3 STREET ADDRESS

CITY-57.2P MIAMI FL 33162 34.CITY-ST-2P

e [T peeere LATITLE [Jchangs  {J Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-2P 44 CTY-5T- 7P

TLE [T oeLete 511ITLE [} Changs  LJ Addition
RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 5.4 OTY-51-21P

TILE T pecete 6.1 TTLE £ J Change LT Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2 64 CITV-§T- 2P

1%, Thereby certify thal the Informghon supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this annual repeff or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as If made under cath; that | am an
officer or director of the cofporplionrgr the recaiver or trustoc empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ d, 0 an atlachment with an addross

apuel Nople  3\dldy 39034

ITED NAME (OF BIGNING O FICER OF IMRECTOR FEviere Prors & kT 8 &

SIGNATURE: ___




