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

PROFIT S FLORIDA DEPARTMENT OF STATE FILED
Aﬁaﬁifiéggz_r : ; Katherine Harrls A r 08, 1 999 8 . 00 am
Secretary of State
1999 DIVISION OF CORPORATIONS ecretal :’ Of State
04-08-1999 90051 001 ***150.00
DOCUMENT # P98000066145
1. Corporation Name
HAZARD-PACK INTERNATIONAL, INC.
AR T A SO
Priﬁcipal Prace. of Busines-s - Mailing Address 7
7239 SW 159TH AVE. 7239 SW 159TH AVE. ‘
MIAKI FL 33193 MIAMI FL 33133
' DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
07/27/1998
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[24] sdAme m SAMmE LS- 0265 81 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. . i
;z] Suite, Apt. #, etc FZ?I uee. Ap el 5. Certiftate of Status Desived O 58’:;5R2§$:;%nal
City & State City & State 6. Election Campaign Financing a $5.00 may e
251 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Infangible
;i—] [E] —2;) 30| Personal Property Tax. Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
* PALAZUELOS, CARMEN D Rav] T +olazvelos
2005 SW 95TH AVE. 82| Street Address (P.O.SBOmeer |§ Nso_t.é;ceptabl) .
N » y -
MIAMI FL 33165 0229 Are.
84| City 85| Zip Code
Ny FL{ |33/9%
1. Pursuant to the provisions of Sections-667HE02 and 607.1508, Florida Stalutes, the above-named corporation submiits this statement for the purpose of changing its registered

i Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
pitfiations of, Section §07.0505, Florida Siafutes.

{1198y

CR2E034

SIGNATURE - 04“ OC/ 72
Signaiure, typed or pafled name of regisiéred agent and titls if applicable. (NCTE: Registered Agent signature required when reinstaling) DATE :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TME e, BeeoT X DELETE 1.1TMLE [JChange [ Addition

NAVE Carmer: D. Palazuelos 12 NAME

STREETADDRESS| 20 08 S.L . @S Ave~r 13 STREET ADDRESS

crvstze  |#¥IAm L - LloriAd, 3DILS 14 GITY-ST-2F

TME [ DELETE 21 TILE IChange ] Addition

NAME 22 NAME

STREETADDRESS 2.3 STREET ADDRESS

ChY-ST-ZIP 2.4 CITY-5T-21P

TME 3 DELETE 317TE [IChange [ Addition

NAME 3ZNAME

STREET ADDRESS 3.3 STREET ADDRESS

OITY-ST-2IP 34, CITY-ST-3P

TME ( QELETE 41TME [ClChange  [] Addition
" NAME 4. 2 NAME.

STREET ADDRESS 43 STREET ADDRESS

CIvY-§1-21P 44 CITY-51-7P

me {1 DELETE 51TME : [JChange  [] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-2IP

TIMLE ' ] DELETE 8.1TILE . [CJChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P . §.4 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florita Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if changed, or on an atiachment with an address, with ali other like empowered.
o UDUGG B -I82~L /7
Date

e A B i G+ T

SIGNATURE: £ Daytims Phone #




