SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT A FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION W AY Sundon B. Morthem Aug 14 1997 8:00am
ANNUAL REPORT i Pl E Secretary of State Secreta Of State
1997 &4 / DIVISION OF CORPORATIONS I 3
DOCUMENT # (0)
DOCUMEN P95000005251 (0
BEST FOLDING BOXES, INC.
Principal Piase of Busiess Wallng Addross ”"""I"I ml‘ I“H |||“ "“I "“ll““"’l”ml “II‘ I“I' 'mlm
6100 SW 135TH TERRAGE 6100 SW 135TH TERRACE
MIAMI FL 33156 MIAMI FL 33158
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
01/20/1995 02/22/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Appliet For
1] 26] 650571652 Not Appiicable
——] Sulte, Apl. 4, efc. Suito, Apt. 4, otc. 5. Certificate of Stalus Desired ] $8'75 Additional
22 ;] Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;;\ E Trust Fund Contribution 0 Added to Fees
Zip Countey Zip Country 8. This carporation owes of has paid the current year Intangible
;] El m m Personal Property Tax due Juns 30, Oves [ONe
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
SIMAN, ALEX 811 Name
6100 SW 135TH TERRACE -
B2| Strest Address (P.O. Box Numbser is Not Acceptable)
MIAMI FL 33156
. a3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he abave-named corporation submits this statement far the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida_Such change was aulharized by the corporation's board of directors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accepl the obligations of, Saclion 607.0505, Florida Statutes.

SIGNATURE _
Signature, typed of printed namie of registered agent andg Wie  applicable (NOTE- Registerad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 12 ~
TITLE D [T DELETE 1.1 TITLE [ Change  [J Addition %_
HAME SIMAN, ALEX 1.2 NAME
STREET ADDRESS 6100 SW 135TH TERRACE 1.3 STREET ADDRESS g
- Lomv-s-ap MIAMI FL 33156 R recmy-stap &
Py otme [T DELETE 21TNLE [T Change L] Addition | O
T e 2.2 NAME
» STREET ADORESS 2.3 STREET ADDRESS
! ciTy-ST-2IP 2 4CITY-S1-2P
TITLE |mEEE 31 TILE [T change 7 Addition
v | e 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-5T-2IP 34.CITY-57- 2P
e O oeLETE 41T [TChenge T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST-21P 44 DITY-ST- 1
TMLE T[] DeLETE 517MTLE Ll Change L] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 2P
| Tme T pELETE 6.1TILE [Jchange [ Addition
| e 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2IP
14. 1 do hereby certify thal the information supplicd wilh this filing does nol quality for the exemption stated in Section 119.07(3)), Florida Statules. | furlher gerlify that the

infarmation indicated on this annual repart or supplemental annual reper is iue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalionar the receiver@trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chanﬁr on an attachient with an address.

o N g # N




