FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ’* g s“'rg_ FLORIDA DFPASTMENT OF STATE
CORPORAT'ON d"é Sardra B Morlnam
ANNUAL REPORT " '1:-'" Secratary of State

DivISIQN OF CORPORATIONS

1996
DOCUMENT # P95000083860 (3)

1. Corparation Name

SOUTH FLORIDA BAG, INC.

Principal Place of Business hzubriyg Arlmz,ﬁ

00 0

10291 NW. 27TH AVENUE 10291 NW. 27TH AVENUE
MIAMI FL 33147 SIAMI FL 33147
3. Date ncorporated o Qualited | 3a. Date of Last Report
2. Prnncipal Pace of Business 72_3'.‘?‘4;11"19 Adliens 4. FtI Numnber Apphed For
21 ) 25| o L 6S 0622308 Nt Appicatle
 Bulte. Apt #, elc. | Suite, Apt # elu 5 Cortiicate of Status Desired 0 $8.75 Additional
22 27| Fea Required
City & State | Cuy & State 6. Election Campalgn Financing ] $5.00 May Be
E‘ I 251 ) Trust Fund Contribution Added lo Faas
Zip Counley e Counley 8. This corporation has hability for intangible tax under s 199.032,
Z[ 25] [29] :-m—J Florica Statutes O Yes [No
9 Name and Address of Currenl Regig[ered Agent | ;; - . Name and Address of New Fteglslered Agent .
B1]| Nama
TAH'R, JAMILA 82| Stroel Address (F.O Box Number is Not Acceptabile)

1111 NE. 203RD STREET »
MIAM! FL 33179 &

84| City

FL \as‘ Zip Code
VTEAT TR Flonias Statutes, the abew named corporation satvnits this statement far the purpose of changing s regislered office
anda Such ghange was authorized by the Gorpara inr's board of directors | hereby accapt the appontment as registored agent, 1 am
ony £07.0505, Flondla Statutes

11. Pursuant to the provisons of Sections 607
or registered agant, or both, in the State of F
familiar with. and ascept the obhgat ons af, S

SIGNATURE . ) _ L

Sy P Pt e et ) DA o
12, o B 13, o ADDIT IONS’CHANGES_1 _O_QFF:CtHS AND DIRE CTORSIN 12 <
TITLE 'PS 13 [ Caange  [] Additan g
hAME “TAnR dﬁH ‘Wi CpnANT 3
staeeraonRzss (L4 WL O é. O <—"_} V3SIRE ABOATSS S
crostze | MURMY PV 3BT - beerse b - s
i T [ ekt 2 []Gnage [ Addton | ©

NAME 27 NANME
STREFT ADDKESS (_SDD é&h‘é‘&\ ﬂk p\“LNUAE 25 RTREET ADORFSS
)

Cily &1 20 MIE , v, 3 2N N JEReLL e . R .
TITLE EalE 317 [] Crangs [ Aoditon
ITTE 37 NAME '
SIAEET ADDAESS YP\%CEN 2'““\ DA 33 SIRECT ADDRE:
N ‘\\‘ N t k}b L* KERCILN u'.uj
oo | AVAML Bl 2T S B B e O]
L N 1 (140 g
NAME 47 NAM'E
STRZE | ALRESS 4IGIRIE T ADIRESS
CTy-51.2IF e e 440T0 ST 2P R e
TITLE [ DELETE 51710k [ Changz  [[] Addition
NeME £ 7 NAKE
STREET ACDRESS 51 ETREET ALDRESS
Iy §-2IP e ~ 4007 51-2F _ .
HILE [] DELFTE & LT0LE [ Crange ] Addition
NAME b2 NME
SIREE] ADDAELS B3 SEALEL ADURELS

CITY-&1- 20 e . _ E4CI7-51- 71
14, I hurel,:-,' cerlify that the inforrmabon sapoie LT s Vol ariy furnished and does not gua Uy for the e mmpl on -:t rad in Section 119.0713; wk) Flarida Stakates. | further
certify that the informiation indiaten on ths ane orl or sapplameantal annua’ repor 15 trug and ad um' anct that my signatare snall have the sine fegal effecl as if made under
oAtk Wat b am an oficer or diectos of the conpgrahan o the T VB O TS toe eamponer e T e u[z th s repraet @ re u\lrul by Chapiter GO7, Florida Statutes; andd that my name
appears in Block 12 or Back 18 ¢ changer, o0 or & athhiment vath an address

SIGNATURE: M%— ___._PrQSXM, ou-2M-Ab \ 303} 33 -3%70 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Lvi oo Pty 8




