—

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘i:"'%é FLORIDA DEPARTMENT OF STATE
,{gl Sandra B. Martham

i Secretary of State

DOCUMENT #

1. Corporation Narie

1996 ./, % £
P95000034596 (3)
PACKAGE & SEND OF MIAMI, INC.

,‘ yré Za'/ SDpﬂ%N OFP')[@BA“ONS

Principal Place of Business

3100 NORTHWEST 7TH AVENUE
MIAME FL 33127

i

3. Date Incorporatad or Qualified

05/03/1995

G ON R

3a. Date of Last Report

Mailing Address

3100 NORTHWEST 7TH AVENUE
MIAMI FL 33127

2. Principal Place 0 Business 2a. Maiing Address 4. FEI Number Applied For
GTI EGI (PS - O.S\ 9 | O 3 q Not Applicable
it L. ¥, etc. | 4, elc, ” . iti
_, Soite. AL 4, et -, Sute. Apt.#, et 5. Certificate of Status Desired 0O $8.75 Adc!monal
(El 27| Fee Required
City & Stale | City & State €. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution Added 10 Fees
Zin Country | Zip Cauntry 8. This corporation has liability for intangible tax under s 199,032,
24 25 29| 30] Florida Statutes [ Yes Oho
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81} Name
SKRLD INC. 82| Sirot Adoress (P-0. Box Number is Not Accapiabic]
201 ALHAMBRA CIRCLE
SUITE 1102 83
CORAL GABLES FL 33134 al FL [ 7=

11. Pursuant to the provisions of Seclions 67.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
or registered agent, or bath, in tha State of
familiar with, anc accept the obiigations of, Section B07.0605,

of changing its registered office
Florida, Such chan%e was authorized by the corporation's board of direclors. | hereby accepl the appointment as regstered agent. | am

lorida Statutes.

SIGNATURE e e o
| Signate ped o prnted nare of royisterad saent and tite £ arpiceblo MNOTE: Registered Agent signaturs requiad when reinstating' DATE :a-
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITE D ] DELETE TTTE §dChange [ Addtion | &
KAME EROWNLEE, ROBERT M 1.2 NEME 3
STREET ADDRESS 3100 N.W. 7TH AVENUE 1.3 STREFT ADDRESS 0
CIry-51- 210 MIAMI FL 33127 14 CITY-5T-2P &
TLE [0 GELETE 2 1TME [ Change [ Addtior Q2
NAME 72 RAME
STREE ADDINESS 2.3 STREET ADDRESS
CITY-51-21P 24 CITY-51- 2P
THLE [] DELETE 3 1TLE [ Change | Addition
NAME 22 NAME
SIREET ATIDRESS 33 SIREET ADDRFSS
Cly-S1-21p 34CITY-51-2Ip
TTLE [ DELETE 4ITINE [J Change  [C] Addition
NAME 47 NAME
SIREET ADDRESS 43 STREFT ADDRESS
R ———-— 44 CIFY- ST 2P
[7] DELETE 5 1TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53STREET ADDRESS
CIv-ST-2P 5.4 CITY-§1-2IP
TILE [ DELETE B 1TITLE [3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS mnnﬂsss
CITY-§T-21 Pranin ) city-sh ap

| 14,1 Go hereby certify 1hal the informatio
certify that the infcrmation inclicate

SIGNATURE: _.

GNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

i nd doegnot qualify for the exemption stated in Seclion 1 19.07{3)(k), Florida Statytes. | further
supplfnental annual repy- is trug and accurate and that my signature shall have the same lega! effect as if made under
cered Jb execute this repart as required by Chapter 607, Florida Stalules; and that my name

fooaee _alride 3091233883

Dayhme Prone #




