FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. G

orporation Name

HUB LABELS SOUTH INCORPORATED

P93000023486 (2)

Principal Place of Business

Mailing Address

FILED
Jan 15 1998 8:00am
Secretary of State

[ ERTRRCAD N METR

|24]

25 20]

|30]

1925 SW 123 CT 1825 SW 123 CT
MiAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
03/23/1993
2. Pringipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 {26] 65-0397381 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, ete. $ i
e, Ap uite, Apt, 4, & 5. Cerliticate of Status Desired [} -/ Additlanal
22 |27] Fee Required
Clty & State City & Stata 6. Election Campaign Financing $5.00 May Be
Zt -2-8—5 Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Property Tax due June 30. 1 Mo

1 ves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DAHBURA, ARTURO S
1925 SW 123 CT
MIAME FL 33175

81| Name

82| Street Address (P.O, Box Number Is Not Acceptabla)

83

8&[ City

FL

lﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section §37.0503, Florida Statutes.

SIGNATURE:

SIGNATURE —
Signatura, typad of printed nama of registared agent and title if applicable. {NOTE. Registerad Agant signatura requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ~ T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD ] DELETE 1A TITE T TcChange L Addition
NAME DAHBURA, ARTURO S 1.2 NAME
smeeTAporEss | 1925 SW 123 CT 1.3 STREET ADTRESS
CITY-5T- 2P MIAM] FL 33175 1.4 CITY-5T- TP
TME "1 DELETE 217TIMLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY - 5T-7P 2. 4 CTY-$7- 210
TLE ] DELETE 3ATILE [T Change  [_1 Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 7P 34, CITY-ST-2IP
TITLE { T DELERE 4.1 TITLE [ Change [T Addition
NAME 4, 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- ZIP 4,4 CITY-ST-2IP
TIME LT pecere 5,1 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 57 2P 54 CITY-SI-2IP
TTLE T oELETE 6.1 TI7LE [ Change” LI Additicn
NAME 52 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2P
14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statuies. | further certify that the informaton

B
indicated on Lgis annuai report of supplemental annual report is true and accurats and that my signature shall have the same legal affect as if made under oath; that [ am an

Black 12 or Block 13 if changed, or on an attachment with an address.

(Fe ey f%;z'mﬂswt /— G- 58

+ oficer or director of the gorporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

SE3- 252

CR2E034 (10/97)



