SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993.

AMOUNT DUE ON QR BEFORE 09/30/96: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

POCUMENT # pg5000087282 (6)

BLUE RIBBON PACKAGING SYSTEMS INCORPORATED

Maiting Address

4035 N 29TH AVENUE
HOLLYWOOD FL 33020

Principal Place of Business

4035 N 20TH AVENUE
HOLLYWOOD FL 33020

FILED
Sep 03 1998 8:00am’
Secretary of State

DO NOT WRITE IN THIS BPACE

3. Date incorporated or Qualified
2. Piincipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For |
21 . Z—B—l _65-0627830 Not Applicable
Suite, Apt. #, otg. Suite, Apl. #, etc. iti
ute. Ap o | Sute. AP 5. Cerlificate of Status Desired D 5875 Add.ltlonal
22 21] Fas Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 . | 2E| ) Trust Fund Contribution D Addedto Fees |
Zip | Country Zip Country B. This corporation owes or has paid the current year Intangible
24 Zﬂ ?9] 3{] Parsonal Property Tax due June 30. | Yes No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agont »
BLOOM, KENNETH M B1| Name
801 BRIOKELL AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 1401 .
MIAMI FL 33131 83
84 City

F LJBSL Zip Code

agenl. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections 07.0502 and 607.1508. Florida Stalutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation‘s board of directors. 1 hereby accept the appointment as registered

Slgnatare. typed of printed name of regislered agent and vlle il applicalile

(NOTE: Registarad Agent signatura requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 é.é
TILE ("4 () DECETE 11TmE [ change [ adaiton | 2
NAME SCHWARTZTOL, ROBERT 1.2 NAMeE 2
streeranoress | 4035 N 20TH AVE 1.3STREET ADDRESS o
CTY-SI2P HOLLYWOOD FL 14 CTYSTZP g
TILE T [l petete Z1TMLE [ change [ Addition
NAME FERREIRO, SECUNDINO 22NAME

sTreeTanoress | 4035 N 20TH AVE 23 STREET ADDRESS

CITYSTZI HOLLYWOOD FL. 24 CITY-ST.20

Lk P [ Joeete 3TME [ etiange [ Addtion
NAME NEGREIRA, MANUEL 32 NAME

streeTanoress | 4035 N 20TH AVE 3.3STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL 34 CITYST-2ZIP

Tine [Joriere A1TILE [ cnange T adaton
NAME L2NAME

STREET ADDRESS &3 STREET ADDRESS

CAY.STZP 44 CITYSTIP ]
TLE [ ] petete S1TILE [ cnange [ Addiion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITYST-ZP ) - 54 CITY-ST2IP

e [:]DELETE EATIILE _El Change [:‘ Additian
NAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CiTesT2P 54CITYSTZP ]

14, 1 hereby certify that the information supplied with this filing does
indicated on this annual report or supplemanial annual jeporl
an officer or difector of the corporation or the receive
in Block 12 or Block 13 if changed,

SIGNATURE:

obqualify for tha exemption stated in section 118.07(3){i), Florida Statutes. | further certify thal the information
‘e and accurate and that my signalure shall have the same le%ﬂl effoct es If made under oath; that | am
et empowered to execute this repor as regulred by Chapler 607,

loride Statutes; end that my name appears

2\t (asnA\agz-aznaz



