< FILE NOW: FILING FEE AFTAR MAY 1 15 $550.00 FILED

corromaTON (LR T o Apr 21 1997 8:00am
- ANNUAL REPORT ’ ;

1997 T e Secretary of State
DOCUMENT # M5K3337 (5)

4, Corporation Name

~ PACKAGING AGENTS OF MIAMI, INC.

AR AR

Princlpal Piace of Business Mailing Address

B £ e d e,
3 70 -S04/ CORAL GABLES FL 231343187

o m e fMHN, F‘, F.-) us 3. Dale Incorporaled or Qualified | 3a. Dale of Last Roporl
‘33103 06/05/1987 03/12/1996
i Pr[ncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
 Tgq] '26] 59-2611995 Not Applicabls
T Gule, Apt #, etc. Suite, Apt. 4, alc. o ) $B.75 additional
Ei_.: : —2'-2-] E] b, Certificate of Slatue Desired [:‘ Foo Regulred
E# ) City & State City & State . 6. Election Campaign Financing $5.00 May Be
|23 28 Trust Fund Contribution ] Added to Fess
o
kr A 2p Gountry Zip Country " | 8. This corporation has liability for intangible tax under 5. 199.032,
E{Q -2_4-] E] 2—9] —:BB] Florida Statutes Oves [no
3 9, Name and Address of Current Reglsiered Agenl 10. Name and Address of New Reglstered Agent
CABEZA, MANUEL E. 81| Name
800 WUGLAS ROAD 82| Street Address (P.C. Box Number is Nol Acceplable)
SUITE 851
CORAL QABLES FL 33134 83
84| Ciy FL 85| Zip Code

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing ils regisiered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
- agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida S1alules.

CR2E034 (9/96)

SIGNATURE e N P -
. Bignature, typod of printed name of tapisiered agont and title it applicable {NOTE: Regisiered Agant signa’ure reguired when teinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e OPST TTOonete e " [T change L] Adgition
HAME GAULDiNG. ELUSON PARKS 1.2 NAME
staeeraporess | 800 SOUGLAS ROAD, SUITE 351 1.3 STREET ADDRESS
orv-g-ze | CORAL GABLES FL 14 Gl -§1-2P
meE ASS T oectie 2130 AS I Change T Addilion
HAME CABEZA, MANUEL E. 22 NAME
street aooress | 900 DOUGLAS ROAD, SUITE 351 23 5HEE) ADRESS
CITy-§Y- 2P CORAL GABLES FL 2 4CAY-51-2P
TITLE LT DELETE 34 TILE T chenge L] Addition
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY-$1-2IP 34, CITY-51-21P
me [ DeceTe 43 TILE [Tchange [T Addition
NAME 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
ciy-$1-2p 4.4 (4TY-ST-2IP
mE | IEE 51TNLE [T thange [ Addilion
NAME : 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
LITY-§1-21P 54 CITY-81-7iP
ML |MTEr 6.1 THLE [T Ehange [ Addition
HAME | 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
ITY-51-2P B4 GITY-S1-2IP
14. 1 do hereby cerlify thal the information it 1his Titing does not quality for the exemption slated in Section 119.07(3)(), Florida Statules, | furthor certify thal the

Anfermation indicatad on this ann
1 &m an oflicer or director of
-appears in Block 12 of

nual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Dr trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

shment with an g. 38,
» w é L

~1 BIAALATI I Y™



