PROHT B, FLORIDA DEPARTMENT OF STATE

CORPORATION "1 ‘ Sandra B Mortham
ANNUAL REPORT 1' e / { Secretary of State
1996 CIVISION OF GORPORATIONS

DOCUMENT # M60064 (2)

1. Corporation Name

ECONO PAPER AND PLASTIC DISTRIBUTOR, INC.

JUAEA ARG

Principal Place of Business Malling Address
442 N W 55 ST 7442 N'W 55 ST
MIAMI FL 33186 MIAMI FL 33166
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/01/1987 05/10/1995
2. Principal Flace of Business 2a. Mailing Address 4. _FE1 Number Applied For
[21] 26] NOT_APPLICABLE Not Applcable
b - Sute, Apl. 4, elo. [ Suite, Apt. &, elc. 5. Certificate of Status Desired O 58'75 Adqniona!
22-| zﬂ Fes Required
__ City & State | City 8 State 6. Election Campaign Financing $5.00 May Be
123 28-| Trust Fund Gonltribution O Added to Fees
| 2p Country Zip Country 8. This carporation has liability for imtangible tax under s 199.032,
_Zz[ '.E] 2—9| Ea Florida Statules [ ves [ho
) g, Name and Address of Cutrent Registared Agent 10. Name and Address of New Registered Agent
81| Name
ALFONSO, JOSE M. 55| Streot Address (P.0. Box Mumber s Not Acceptanle)
9416 SW 4 LANE
MIAMI FL 33174 83
84| Ciy FL Jﬂ Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ‘above named corporalian submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. | am
familiar with, and accept the obiigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e s s e e _
Sl aiture, typed or printud name of ragisterad egent and tih f appicable INOTE: Flagislerod Agant sgnature rag ired wher rarstatigh GaTE I

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e v ] GELETE 1ATILE T chanye L] Additien g
NAME ALONSO, DELIA 1.2 NAME 3
srestaooeess | 8351 SW. 22ND TERR. 13 STREET ADDRESS g
Lily-55-7P MIAMI FL 14 CTY-S- 2P &
L P [ DELETE 2 1TILE (] Chage [ Addton |
NAME ALFONSO, RAFAEL S 22 NAME
sreet aooress | 9416 SW 4 LANE 2.3 STREET ADDRESS

_ovesi-zp MIAMI FL 24CITY-§1-2
TILE S [] DELEYE 3 1TITLE [ Charge  [J Additon
NANE ALFONSO, JOSE M 32 NaME
sruee aooress | 9416 SW 4 LANE 33, STREET ADDRESS

-T2 MIAMI FL 3401Y-51-2P
TIILE [} BELETE 4 LTITLE O Charge [ Additian
NAvE 42 NAME
STHEE| ADDRESS 43 STREET ADDRESS

| Cyostze 44 0TY-8T-2P
TLE [T DELETE 5 1 T11LE {0 Change  [] Addition
NemE 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
Y- 51-2P 5.4 CINY-S1-2IP
e [ BELETE B 1TITLF [ Change  [] Addition
NEWTE B2 MAME
STREE[ ADDAESS 63 STREET ADDRESS

| CIT¥-ST DI 64 CITY-§1-2P

14. [ do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualty for the exemption stated in Section 119.07{3)(k), Florida S:atutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or d»recl;ile carparglion or the recaiver o trustee empowered to execute this report as required ty Chapler 607, Flonda Statutes, and that my name

SIGNATURE: B ;'GQZA b TYFED OR

appears in Block 12 or Block 13 if g&ptTor off an attachment with an address

OUD 26199 205-4T133e2

" Date Dlafun Fhooe ¥

ey
Fﬂfﬁib NAME OF SIGNING OFFICER Oft DIRECTOR



