—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

DISCOUNT PACKAGING SUPPLY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrotary of State
DIVISION OF CORPORATIONS

(6)

LGRS AR

Principal Place of Busingss Mailing Address
6074 NW 82 AVE 2450 SW 137 AVENUE. #221
MIAM! FL 33166 C/0O MARCIA B. CABALLERO
us ng FL 33175 3. Date Incorporated or Qualified 3a. Dato of Last Report
01/14/1991 04/27/1895
2. Principal Place of Business 2a. Mailrg Address 4. FEI Number Applied For
21 - 6508 MW 82 Ave 26] . Same 650235379 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Certificate of Status Desired W] $8'75 Adc!itional
E] ;ﬂ Fea Requirad
City & State , . . City & State 6. Eleclion Campaign Financing $5_00 May Be
EI Mlaml 7 FI; 331‘56 E;I Trust Fund Contribution O Added to Fees
o Fd's) Country Zip Country 8. This corporation has liability for intangible tax under s 192.032,
24 33166 E] Dade 2_9] E‘ Florida Statutes O ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name !
Carlos 1. Fernandez, E
MARTINEZ, ANTONIO 83| Strest Addres?ip Bfﬁx gur%er Tsé\lgt Aé'%;ptablé' T'sq‘
6704 NW 82 AVE .10 W -y Sulte C103
MIAMI FL 33168 8 . AR
84| City 85| 2
y, FL || $35eE

7.7.0502 and 607.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing its registered office
@ of Elorida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

section 607.0505, Florida Statutes.
4 -1p-7¢

11, Pursuant 1o the provisighs of Segh
or registered agent, orfooth, in
familiar with, and a:

SIGNATURE _ S e L R . ¥
Signature, typed or b : ol regaslered agent and btle if apydizable {NOTE- Ragstered Agen! signature requred wher rems-atngi DATE :‘5-

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 205

e PST [ - FoY DECETE 1 1TIME PSTD (R Cange [ Addton [+~

NAM: INEZ, ANTONIO 12 NAME : ‘ ez 2

STREET ADDRESS 6704 NW 82 AVE. 1.3 STREET ADDRESS | %ggﬁeﬁf\gzw o

LiTy-51- 21 MIAMI FL 14 0ITY-5T- 2P Miami,FT, 33166 &
[T D K DELETE 2 1MILE [0 Crange [ Addtion [

N MARTINEZ, ANTONIO 22 KA

STREET ADIDRESS 5704 NW 82 AVE. 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 240TY-81- 1P

TITLE Vv 1 OELETE 31TIE [71 Change ] Agdition

e FERNANDEZ, JAVIER 32N

STREET ADDRESS 6704 NW 82 AVE. 3.3 STREET ADDRESS

CIY-57-78 MIAMI FL 34001Y-57-21P

TIILE X DELETE & 1TITLF [] Change [ Additron

RAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cy-ST-211 44CiTy-51-2F

TITLF (") DELETE 5 1TLE [ Change [ Additien

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITt-81-21P 54 CITY-ST-21F

TITLE [} DELETE 6 17MLE [l Gnange ] Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STRECT ADDRESS

CITY-S1- 7P 64CITY-ST-21P

14. | do hereby certify that the information suppliad with this filing is valuntarily furnished and does not quality for the exemption stated in Section 119.07(34K), F lorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true 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 gorporation or the receiver or trustes empowered 1o exesuls this report as required by Chapler 607, Florida Statutes; and that my hame

1 appears in Block 12 or Block 13 if ch d, or on an attachment with an address.

]

| - / g Jp -

‘ o= 18 ~T76 (Fos Y77 coof
Date []

SIGNATURE: , u , o /
/ SIGNATARE G OFFICER DR DIRECTOR T




