PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT # M55940

ECONOMIC PACKAGING, INC.

(4)

Principal Place of Business

5300 Nw. 35TH AVE
MIAMI FL 33142

Mailing Address

P.O. BOX 2130
MIAMI FL 33144

FILED
Apr 24 1998 8:00am
Secretary of State

LR D

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

07/22/1987

2. Principal Place of Business 2a. Mailing Address
21} 26]

. FEI Number

Applied For

59-2825269

Not Applicable

Suite, Apt. ¥, etc Suila, Apt. ¥, etc,

O $8.75 additional

22 j‘;I §. Cortificate of Status Desired Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 may Be
23 ;!;] Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year Intangible
;l ?5] ;l] _:l;] Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent

CAYON, REBECA
5600 SAN VICENTE ST.
CORAL GABLES FL 33146

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

Bdi City

Zip Code

FL [*

1§. Pursuant to tha provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agont, or bolh, in the Stale of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registared
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE L
Signature, typed or ponlad nanw of registered agent and iitio if applicetic (NQTE: Registerad Agent signalura required when reinstating) DATE

12, OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [T peliTe TATNLE [T change ] Addition

NAME HUBERT, FERNANDO J 12 NAME

sweeravonrss | 522 MILLER RD 13 STREET ADDRESS

oY ST. 21 CORAL GABLES FL 14 CITY-S1- 2P

e w ) brakte 21T0LE I change ] Addition

RAME HUBERT, ROSA M. 22 NAME

sweeranoress | 522 MILLER RD 2.3 STREET ADDRESS

CITY-57-2IP CORAL GABLES FL 2 4CIY-51-7IP

TILE [T oeLETE AITITE [ Tchange ] Addition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDAESS

CiTY-S1-2iP 34.CHY-51-21P

T [T oeLere AATILE [J Change T[] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y -57-2P 44 CTY-51-2P

TITLE 1 pELETE SITITLE CJ change [T Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CIY-§1-21p 54 CITY-ST-21P

TILE [T oetere §1TILE [Tchange ] addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21 6.4 CITY - ST- 2P

Block 12 or Block 13 |l@
SIGNATURE: )

14. | hereby certify that tho information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicatad on this annual report of supplementat annual report is lrue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer o1 dracior of the corporalion or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Stalutes,; and that my name appears in

CR2E034 (10/97)



