2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P83000023486 Feb 02, 2004 08:00 AM
1. Entiy Nome Secretary of State
HUB LABELS SOUTH INCORPORATED
Principat Place of Business Mailing Address
1925 SW 123 CT 1825 SW 123 CT
MIAMI FL 33175 MIAMI FL 33175
i s |G
Suite, Apt. #, eic. Suite, Apt #, elc. ) MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number j . — Applied Fo_r
. e 65-0397381 Not Applicable
ap Country Zp Country 5. Carlificate of Status Desired | ?ese"g?q L.?;E:étional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ] B
Name -
?QAZ%BéJ&A 1' gﬁggﬁo s Street Address (P.O. Box Number is Not Acceplable) —
MIAMI FL 33175
City FL l prCod-e;._m””_

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE — —— .. . : -
Sigralure. lyped o pramed name cf registared agent and il d applcable. {NCITE, Registared Agenl signalue required when reinstating) DATE
N F|l B . [ M TR
FILE NOW!L FEE IS‘_$_15_0.00 T 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fe? wi!l___be $55005 C A Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WNE PD [ pelese TiLE i Change [ Additon
NAME DAHBURA, ARTURO S NAME R _
STREET ADDRESS | 1925 SW 123 CT ' STREET ADDRESS - _UQUQDDQE‘;S _11 Ed - .
omv-sT-ZP  |MIAMI FL 33175 CITY-S7- 2P 0202/ 04-80067~02d 150,00 _
TIE [ Datste HiE OJchange [ Addion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-ST-2IP ) L _
TITLE O Detele TITE [JChange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TINLE 3 Deieta THE {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZP CITY-§T-2P
me [ batete TLE {3 Change [ Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P  omv-seap B
TLE [ Deiete TITLE [ Change  [] Addlion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71F CITY-5T-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Sfatutes. | further certify that the infarmation
indicated on u%is 1eport or suppismental report is rue and accurate and that my signature shalt have the sarme legal efiect as if made under oath; that | am an cofficer or director
of the corporation or the recelver or trustce empowered to execute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other likg empowered. IR

BRI DatyBVes
SIGNATURE: o 1 lpl7-0K ET A

g 43
CF SIGNING OFFICER OR DIRECTOR Dala Daytrne Phone #




