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FILE NOW: FILING FEE AFTER MAY 1 1S $550,00 FILED
PROFIT R
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # LO8761 (4)

1, Corporation Name

GEOPAK CORPORATION

Principal Place ol Busingss Mailng Address ”""I" I)l Illl“l‘" |||’| II’I’HII Ill"llll“lln Ibllllmlllllu'll

1190 NE 163RD 5T 1180 NE 163RD ST
NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 331624513
3. Date Incorporated ar Qualified Ja. Dats of Last Reponrt
2. Principal faace of Business 28, Mailing Address 4. FEI Number Applied For
21 e 26] MTM Nol Applicable
Suite, Apt #, otc Suwle, ApL. #, 1c. it
- f ! L e Ae E. Certificate ol Status Desired O $5'75 Adqmonal
2?1 ' Fes Reqguired
Gy & Sate City & State 8.- Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution 0 Added 1o Feos
| Zip  Country L | Country 8. This corporation has fiabitity for intangible tax under s. 199.032,
2] s 20 30| Fiorida Statutes Cves One
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Now Reglstered Agent
NORONA FRANCISCO A 81| Name
1190 N. E. 163RD STREET, #203 B2 Streat Address {(P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
a3
84( City FL 85| Zip Code
11, Pursuant 10 the provisions of Seclions 607 0502 and 607, 1508, Flofida Statles, he above-Ramed Gorporation subrmils This statement for the purpose o changing 1S regisiersd

oflice or registercd agent, or bolh, in the Slale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as reqistared
agerl | am familiar walh, and aceepl tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e . -
ot ey steted age st aod ditle © apsilcathe (hOTE: Reg stered Agenr signature raguired when reinslating) DATE \
12, ) g 15 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE P ) [T oeiere 11TME LT ohange L aadition
NAME NORONA, FRANCISCO A 12 NAME .
staeianoarss | 1190 NE.. 163RD STREET, #203 13 SIREET ADDRESS
CTY- 8120 NORTH MIAMI BEACH FL 7 14 CITY-ST-2IP -
e V [T oot FAR A3 S ' - Ochange [ Aadition
NAKE NORONA, GABRIEL F 22 NEME ‘
st anuress | 1190 NE 163RD STREET, #203 23 STREEY ADDRESS
env-size | N. MIAMI BEAGH FL 2 40TY-ST-2P
I [ oecere 31 TITLE . - [Jchange [J Addifion
AN 32 NAME :
SIFELT ADIRESS 33 STREET ADDRESS
CY-S1-2F e S 3.4.CITY-SI-21P
TILE T oriete 41 MLE o LI Change  [J Addition
NAME 4.2 NAME
SIREET ALDRESS 43 STREET ADDRESS
1Y 5T1-21F o AATITY-ST- 20 . :
TLE ] DECETE 51 TIILE ‘ [ Change  [_] Addition
NAME 5.2 NAME '
STRELT ACIHESS 5.3 STREET ADDRESS
elysrae | 5.4 LITY - 5T-2IP ‘
L [] ofLeTE 5.1 TILE " Dctenge [ Addison
NAME 6.2 NAME ‘
SIRFEY ADDRESS 6.3 STREET ADDRESS
LTr-8T- 2 ‘ §4CITY-51- 2P ‘
14, | ga herel: trat o1 supplied with this filing does not qualify for the exemption statéd in Section 119.07(3)(). Florida Statutes. | further certify that the

. ¥

information indicaled on
I am a1 ofticer or direclol
appaars n Blotk 12 or BY

part ¢ supplermental annual report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that
-alion or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
ANged. or on an allachment with an address

SIGNATURE:_ ; i ; 4. i L ; '?g/?zm ?(/q_s-;q—/

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylimd FLoie: #

Feb 04 1997 8:00am

CR2E034 (9/96)



