oy

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT # e FLORIDA DEPARTMENT OF STATE | May 1 9 1 99 8 8 Ooam

CORPOE{ATl ON Sandra B. Mortham

"iees oo P Secretary of State

OCUMENT # P9600001 1

Corporalion Name

IMPERIAL CUSTOM PACKAGING, INC.

L

Principal Place of Businoss Mailing Addrass
1261 NW 154TH AVENUE 1261 NW 154TH AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
DO NCT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
, 02/07/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 ] 26| 650699901 Not Appiicable
Suite, Apt #, efc. __ Suile, Apt. #, etc. . ) $8.75 Additional
2;] B. Certificate of $tatus Desired O Fee Required
City & State | Cuy & State 6. Election Campaign Financing $5.00 May Be
. 20] Trust Fund Contribution Added to Fees
Zp | Country Lt Country 8. This corporation owes or has paid the cyrgent year Intangible
25] 28| 30 Personal Property Tax dus June 30. "ﬂ vos [ INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

ROSEN, JEROME 81} Name

718 NW 7 AVENUE 82| Streel Address (P.O. Box Number is Nat Acceptable)

FT. LAUDERDALE FL 33311

83
84) City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607 0502 and BO7.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agem, or both, inthe State ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. ! am tamiliar wiib, and accepl the obligalions ol, Seclion 6G7.0505, Florda Statutes.

SIGNATURE S
Signature fyped of pntod nare ﬂl tegg = terodd migent snd ik ﬁlwi"_“ah’f‘ (NUHT : Aagisiored Agent signature requited when rainslating) DATE F::
12, ~QTHIGIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
MLE v V?E'e - PR&;JPA/* [T eceTe 11T [Jchange [T Addition g
:::;r ADDRESS Jekope ?DW :: :::Eil ADDRESS §
Ll
CIrY-§1-20 ﬁﬁz,t‘:fmeidm tf{. 33d// 14THY-51-2P o
TTE 7 [T OELETE 21 TTLE [ change T Adgition | O
HAME 22 NAMF
SIREET ADDRESS 2 3 STREET ADDRESS
CITY-ST- 2P o 2 4 CTY-S1-2P
TITLE L1 DELETE 31TILE [ Tchange [T Additicn
HAME 32 NAME
% | SIREET ADDRESS 3.3 STREET ADDRESS
' CIrY- 1. 2P o a4 CIIY-ST-2Ip
TILE [ DELeTe 41 7ML T Change ] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-57-2IP o 44 CITY-5T- 2P
TrLE [REGE 51TME [Jchange ] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IP
TLE T DELETE 61THLE [Jchange L] Addilion
NAME £.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
QITY-ST- 2P EACITY-SI- 1P

14, | hereby certify thal the informaton supplicd wilh this filing does not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annwual report is frue and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an
officer or director of tho corporation o the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and hat my name appears in
Block 12 ar Block 13 if changed, or on an altachipoet with an address. f_.’y
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