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

FILED

PROFIT TS FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION Of CORPORATIONS

1998

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SOUTH FLORIDA CYLINDERS & PACKINGS CORP.

Mailing Address
1313 PONCE DE LEON BLVD.

Principal Place of Business
1313 PONCE DE LEON BLVD.

AN

SUIE X0 SUITE 300
CORAL GABLES FL 30134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 65-%53795 Not Applicable

Suile:, Apt. #, etc.

$8.75 Additional

FPATAI T AT prrineie e

1]
Suite, Apt. #, elc.
—\ P 3 B. Certificate of Status Desired O
22 ;ﬂ ; Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 may Bo
;ﬂ ;;l Trust Fund Contribution Added to Fees
Zip Counlry i Counlry 8. This corporalion owes of has paid the current year Intangible
;‘ 2_5J ;a m Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglistered Agent 1¢. Name and Address of New Reglatered Agent
BOUZA, OLGA 81| Neme
! 1313 PONCE DE LEON BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 300
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

agenl. | am familiar wilh, and accept the ohligations of. Section 807.0505, Florida Statules.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

T

o deseeged b

BTGB tyiod o prneed roinn of e id agant and o g el (NGIE Reg storod Agont signecute roquired when reinstating) DATE e
12, OF T IGLHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE P T DEceTE 1ITILE P B change [ Addition g
NAME BOUZA. JOSE J. 1.2 NAME BOUZA,JOSE J. §
saeeraopress | $3444 SW 1ST TERRACE 135WReETADDRESS | 12942 S.W.27 ST g
CATY-ST-2P MIAMI FL tacmv-st2p | MIAMI  FL 33175 &
TLE T T EcETE 21T0TLE T Change L] Addition | O
NAME BOUZA. OLGA 2.2 NAME BOUZA, OLGA
srazevaponsss | 13444 SW 15T TERRACE sasTReeTaporess | 12942 S.W. 27 ST
CTY-ST- 2P MIAMI FL zacmy-sze | MIAMI  FL 33175
TIE 8 ] becere LA TITLE S Change L] Addition
NAME BOUZA, VIVIANA 3.2 NANE BOUZA, VIVIANA
staeevaporess | $3444 SW 15T TERRACE 33STREETADDRESS | 12042 S, W, 27 ST
GIry-$1-2 MIAMI FL aacmy-st2p | MTAMI  FL. 33175
THLE 7 DELETE 11 THLE [ TChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P 44CITY-51- 2P
TNLE [T DELETE 51TILE [J Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 2P
TLE 1 peLeTe 61100LE [J Change [ Acaition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-21P 6ACNY-8T-2P

indicatad on this annuat reporl or supplemonal

Block 12 or Block 13 if changed, or ogfan allgiiment with an address,

officer or diractor of tho corporalion ?he recy

P

hwal report is true and accurate and that my signalure shall have the same legal eflect as if made under oalh; that | am an

14. | hereby certify ihat Ihe information suppled wilh #is filing does nal qualily for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certily that the information
r or lrustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
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— e — =



