FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
«  PROFIT s > FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 OO daim
CORPORATION k3 Sandra B. Mortham

ANNUAL REPORT Socrstary of iae Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M53357 (5)

1. Corporation Name

PACKAGING AGENTS OF MIAMI, INC.

AL RMAAE VARG RN

Principa) Place of Business Mailing Address
ERS HP P-1136 C/O CABEZA. MANUEL E. P.A,
£.0. BOX 02-5261 805 BOUOLAS-RD—BUHE -#~551
MIAMI FL 33102 SORAE-CADLES-FE 00+ DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified
06/05/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
1] B0 103 Aven ). 2] 938 Minorca Ave. _59-281189% Not Applicable
Suite, Apl. #, elc. Suite, Ap1. ¥, atc. . B ] $8.75 Aaditions)
> ) 6. Cenificats of Status Desired [ Fos Required
City & Stale City & State 8. Election Campeign Financing $5.00 mayBs
E]j:k 4 0y l)dP dQ\eJ Hy iy FL Trust Fund Contribution Added 1o Feos
Zp Countey Country 8. This corporation owes or has paid the curreni year Intangible
;;! -5'52,5_\ 5 WS- A, us Personal Prapetty Tax due June 30, [Jves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CABEZA, MANUEL E. 81} Name
800 DOUGLAS ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 351 38 Minorca Ave.
CORAL GABLES FL 33134 83
84| Cily Ias Zip Code
Coral Gables FL "] 35134

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-namad carporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of dirgciors. | hersby accept the appointment as registered
agent. 1 am familiar with, and accept the obhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgnalure. Iyped or priied namn of registerad agent and Wie i applicablo (NOTE Hagistered Agenl sagnalure required when rélnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML DPST | ST TATIE BT Change LT Addition
HAME GAULDING, ELLISON PARKS 12 NAME
stheer anoriess | 800 SQUGLAS ROAD, SUITE 351 vasmeer a0oess [ 338 Minorca Ave.
CITY-5T-2IP CORAL GABLES FL ucm.st-2e | Coral Gables, FL 33134
TE AS [T ofLetE 21TME Change [ Addition
HAME CABEZA, MANUEL E. 22 NAME
streer aonress | 800 DOUGLAS ROAD, SUITE 351 23 5TReeT ADDRESS | 338 Minorca Ave.
Gy -51- 2P CORAL GABLES FL 240mv-s-7¢ | Coral Gables, FL 33134
TITLE [ ] DeLETE 31TILE [ change T3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- P 34.CTY-51-21P
TITLE [J DELETE SATHLE “TJ change T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-s1-2IP 44CITY-51-21P
TIMLE [T DELETE 51 TTLE "I change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-21P 5ACITY -51-21P
TITE LT DELETE 64 TNTLE [T Change ™ [J Aadition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P BACITY-5T-2IP

14, 1 hersby camfﬁ that the information supplied wilh this filing doas not qualify for the examption stated in Section 118.07(3)(1}, Florida Statutes. | furthar certify that the information
indicaled on this annual reporl or supplemery nual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
cfficer or directar of the corparation or vererustoe empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, T with an ress.

SIGNATURE: AT~ N\ a-9-9¢

Bllac

CR2E034 (10/97)



