FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PrOFN o
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # PQ5000076363 (7)

. Corporation. piarg

ALLPACK PACKAGING SERVICES, INC.

FILED

Mar 03 1997 8:00am
Secretary of State

0 A

Prnci \5»‘ 1 Phace of Business o - Mailing Address
9407 FONTAINEBLEAU BLVD 9407 FONTAINEBLEAU BLVD
#103 #1038
MIAMI FL 33172 MIAMI FL 33172-5505
3. Date Incorporatad or Qualified | 3a. Date of Lasi Reporl
e 10/03/1995 05/01/1896
2. Principal Flace: of Husmess 2a, Mailing Address 4, FEI Number Appliad For
=] S0 Bw Al ¢f. 2] Q750 ) 2/ et 850616847 Lot
77777 Suite, ApT ¥, e Suite, Apl. ¥, etc . ) 8. Additional
[22 J - 27] 6. Cerlilicate of Status Desired | Feo Required
7 & Gt City & State 6. Election Campaign Financing $5.00 may Bo
23] Mgd lg 28] Med [w £l Trust Fund Contribution 0 Added to Fees
2 Country Zip CGU“}{ 8. This corporaticn has liability for intangible tax under s. 199,032,
DJ 33 T 25] (548 29| 33]7}’ 30 Florida Statutes Wves [no
) 9 Name and Address ol Current Registered Agent 10, Name and Address of New Registersd Agent
DHERS. HOHACIO c 81 Name
5407 FONTAINEBLEAU BLVD 82| Stroot Address (.0 Box Number is Not Acceptabic)
#103
MIAMI FL 33172 83
B4| City FL 85| Zip Code

[ o
Jont e famdiar wih ara ace apit lhe obhgations of. Section 607 0505, Florida Statutes.

ons 6070609 ad B07. 1608, F jorida Statutes, the above-named corporation submits this slaternent for the purpose of changing ie registerad
doagent o #mth i the: Slale of Floran Such change was authorized by the corporation’s board of dicectors. | hereby accept the appoiniment as registered

Gl fyziet o i u.m e OF ftp £ 164 1 il b [NCITE. Registe-ed Agent signalurg requiied when renstaling) DATE
T T OMTICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Pst T | BHTEE 11TmE [T Change ™ 1T Aadiion
N DHERS, HORACIO 1.2 HAME
s aonaes | 40T FONTAINEBLEAU BLYD #103 1.3 STRETT ADDAESS
L% 5070 MIAMI FL 33172 o 14 CITY-§1-21P
B 1||if T o ’ D DELETE 2.4 TMLE D Change [:l Additian
have: 2.2 NAME
STRELE AL S 2.3 STHEET ADDRESS
AL 2.4 CHY-ST- 2P
Cwa ) T T T T i 31TM1LE [ Change L] addilion
HAMF I 32 NAME
STREED AO0RE 3.3 STREET ADORESS
G50 71 o . 44 CITY-§1- 2P
ThE S ' ' [T DELETE L1 1TLE [ Change LI Addition
Han 4 2NAME
SIREE ADDRESS 4 3 STRELT ADDRESS
I S A4 LMY ST 2P
e [T otLeTe IRRT: [T Change [ Aodition
HAME i 5.0 NAME
SIFEET ARHIESS 53 5IRELT ADDRESS
Cilr- 51 7 - 5.4 CITY-S1- 2P
Cwne oo Ty [ oELeTE BATILE [T change [ Agdition
Neddi 5.2 HAME
STHIF™ ARRESS 6.4 STREET ADDRESS
o5t e 64 GHTY-S1-pp

14, 1 g0 horeay corih
et inds

appems in Biock 12 or Block 13 [zhanged, or on an altachment with an agddress.

v el the, mforbstion supphed v I s filing toes nol qualify for the exemption stated in Section 119.07(3)/), Florida Stalules. | urther certify that the
ten an this gnoflal report or supplernental anndaal raport is true and accurate and that my signature shall have the same lega! effect as if made under path; that
Lam anoflce o d roctor of tho ghrporation o the receiver of trusten empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

Y I

SIGNATURE: AL lsgmo.. dpens
D OR PRYFED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURY Al

Dale Daviima Phona #

CR2E034 (9/96)



