ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT R
CORPORATION "'

1997

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

DOCUMENT # | 14200

1. Corporation Name

MIAMI CELLOPHANE, INC.

(4)

Principal Place of Business

Mailing Address

12617 SW 139 CT 13817 W 139 CT
MIAKI FL 33106 MISAMI FL 331065517
us U

FILED
Jan 24 1997 8:00am
Secretary of State

R

. Data Incorporated or Qualifisd

3a. Date of Last Report

04/29/1996

09/06/1989

2. Prncipal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
;TI - 2;] 65'0144220 Not Applicable
Sutte, Apt. # ele Suite, Apt. #, elc.
e ae g 5. Cerlificate of Status Desired O 53.75 Adc!iilona!
22 ?I Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
aip __ Country Zip Country 8. This corporation has liability fof jmangible tax under &. 199.032,
24] 25 29 [30] Florida Statutes g ves [] o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
TEMKIN, EDUARDO 81 Name
74)) FOUNTNNBLEAU BLVD #7203 B2{ Street Address (F.O. Box Number is Not Acceptable)
MIAMI FL 33172

83

84| City

Zip Code

FL |®

11. Pursuant to Ihe provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing lts registered
office or regstored agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arn fanuhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ .
it e Tyl on poniied fe vl ENT BAC Nl 1t APD arable {NOTE - Registerad Agert signature requirad when reirstating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T P [T TeLkie 11TITLE L1Change L] Addition
Rawte TEMKIN, EDUARDO 1.2 NAME
sweer sooress | 10047 S.W. 158 AVENUE 1.3 5TREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY - ST-21P
TIE [3 DELETE 21TITLE [ Change ] Addition
HAME : 2.2 NAME
STAFET ADDRESS 2 STREET ADDRESS
CHTY-§1-7F 2 4 CITY-§1- 20
TIE CJ oeLErE 331 TALE L change [ J Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2 34 CITV-§1-21P
T [T okiete 1 TTLE [T change [ Aadition
NAME & 2 NAME
STREFF ADDRESS 43 STREET ADDRESS
GiTY -§1- 2P i A40ITY-ST-2P
TImE L] DeceTe 51TITLE L] Change L] Addtion
NAME 52 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY-51-7IF 54CITY-ST-21P
TITLE ] DECETE 61 TITLE X Change [ Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-S1-7# 64 CITY-ST-29

14, | do hereby certify thal the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer ar direclor of Ihe carporation ar the receiver of trustea empowegred to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachmot wi

SIGNATURE: -

il 7 @dzs"‘p 902

SIGNATURE AND TYPEQD OR PRINTED NA

SIGNING OFFICER OR DIRECTOR

Date T Daytime Propa ¥
ANES AR



