FILED

_ Jan 18, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

01-18-2005 90059 039 ***150.00
DOCUMENT # P95000007765
1. Entity Name
SOUTH FLORIDA CYLINDERS & PACKINGS CORP,
Principal Place of Business Mailing Address
1313 PONCE DE LEON BLVD. 1313 PONCE DE LEON BLVD. 4 0 0 02 9 1 1
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, etc. Suite, Apt. 4, etc.,
— 01072005 Chg-P CR2E034 {(10/03)
T 7 P2 ) T TR D ’
City & State City & State 4. FE| Numnber Applied For
65-0553795 Not Applicable
ap Country Zip 3 Country 5. Certificate of Status Desired (W] $8.75 Additianal
- . —- — o= . -——Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOUZA, OLGA _
1313 PONCE DE LEON BLVD Street Address {P.C. Box Number is Not Acceptable)
SUITES360
CORAL GABLES, FL 33134 Sl T 20 S
/ . : City FL l Zip Code
8. The above n entity sibmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligationg of regisigied agent.
SIGNATURE ; : : DS — S22 20,
- Sigrettie, Iybed of frinled name of registered ?f’t and e # applcable. ANOTE: Regittered Agent signalire required when reinstating) DATE
e PR
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 nay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ] Added to Fess
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TME [JChange  [] Addition
NAME BOUZA, JOSE J. NAME
STREET AUCRESS | 12942 SW 27 ST STREET ADDRESS
CITY-S1-2P MIAMI, FL 33175 CITY-ST-2IP
TLE T 3 Delete mE [ change  [T] Addition
NAME BOUZA, OLGA HAME
STREET ADDRESS | 12942 SW 27 ST STREET ADDRESS
CY-ST-2P MIAMI, FL 33175 ) CITY-5T-2IP
ME o [ S L. . - Oooetse .. F e . . _ [ Change [ Addilian
NAME BOUZA, VIVIANA HAME ,
STREET ADDRESS | 12842 S.W. 27TH STREET STREET ADORESS
ciy-sr-ap MIAMI, FL 33175 CITY-8T-2iP
TME 3 oelete TITLE 3 Change [T Addilioa
NAME NAME - -
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-AP
TILE O petete ME [ Change [ Addition
NAME NAME
STREET ADDBES§ SIREET ADDRESS
CiTy-ST-2P “CIny-S1-2P
Tne [ Detels - TTLE [ change [ Addition
{ NAME NAME
STREET ADDRESS STREET ADDRESS
. CIY-ST-2P ﬂ CITY-ST-21P

“1#12. | hereby certify that the informatibh supplied with this filing does not qualify for ihe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgigmental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that ¢ am an ollicer or director
of the corporation or the feceiyef or trustée empowered 10 exacuta this report as required by Chapter 607, Florida Slatutes; and that my name appears in Bleck 10 or Block 1111
changed, or on an attaghmen{ #ith an address, with all other like empowered.

SIGNATURE:

D=2 ~=2 DS BaSZYHI-RSVO

SIGNATURE AND TYPED OH 'T"\TE" NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytme Phong #
L




