FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘% &y FLORIDA DEPARTMENT OF STATE
CORPORATION % ' Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 ' . ' DIVISION OF CORPORATIONS

DOCUMENT # L1420 (4)

1. Corporation Name

MIAMI CELLOPHANE, INC.

A WA TN

Principal Place of Business Mailing Address
13817 SW 139 CT 13817 SW 139 CT
MIAMI FL 33186 MIAMI FL 33186
vs us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/06/1989 04/20/1995
2. Principal Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 650144220 Nol Appiicable
Suite, Apt. #, etc. Suite, Apt. #. etc. 6. Certificate of Status Desired [ $8.75 additional
;21 ;I Fee Raquired
Gity & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ?81 Trust Fund Conltabution O Added to Fees
Zip Caountry Zip Country B. This corporation has liability for intangible tax under s 189.032,
(24] 25 29 30 Floricia Stalutes O ves ONo
g. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bij MName
TEMK'N, EDUARDO 82 Street Address (P.O. Box Numbar is Not Acceptable)
5711 FOUNTAINBLEAU BLVD. #213
MIAM! FL 33172 8
84| City FL 85| Zip Coote

13. Pursuant to the provisions of Sectians 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 807.0505, Florida Statutes

SIGNATURE -~ . . . - -
Signature, yped o privled aame of rugistered agant and btk f applicable MOTE: Regitared Agent sigrature recnired when renstating! DATE Iy

| 12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 Gaf'

it P ] DELETE i 1TITCE [ Change  [] Addition | =

ree TEMKIN, EDUARDO 12Nave 3

SIRLE! ADDRESS 10047 S.W. 156 AVENUE 1.3 SIREET ADDRESS g

CIY-§1-29 MIAM! FL 14 CITy-§T-2IP &

TILE [ DELETE 21TME [J Change ] Additian (&

NAME 22 HAME

STREFT ADDRESS 23 STREET ADDRESS

LIy -§1-21P 24CIY-ST-2P

TITLE [77 BELETE 3.1 TILE [7] Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

CITY-$7-2IP 34LMY-ST-2IP

TILE [J DELETE 4 1TILE ] Change [ Addition

NAME 42 NAME

STREET ATDRESS 43 STREET ADDRESS

CTY-§1-21° 44 CIY-S1-2P

TILE [C] DELETE 5 1TILE [ Change [ Acdition

NAME 5.2 NAME

STREET ADORESS 54 STREET ADDRESS

CITY-S1-2iP 54 0TY-5T-2F

TILE [ DELETE 6 1TITLE (O Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§1-2IF 64 0ITY-ST-2IP

14, | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not gualify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental al 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 dirastor of the corporation gr the recel ‘o8 empawered 10 execute this report as required by Chapter 607, Florida Statutes; and tha! my name
appears in Block 12 or Block 13 if changed, or @n an, #achme n address

SIGNATURE: _____

SIGNATURE AND TYEJ

'S NAME OF SIGNING OFFICER OR DIRECTOA ) Date Dat e Phane #




