“FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seacretary of Slate
DIVISION OF CORPCRATIONS

DOCUMENT # S33717

1. Corporation Name

CUBA PACKS INTERNATIONAL. INC.

(7)

Principal Place of Businass ﬁailing Address

FILED
Mar 11 1998 8:00am
Secretary of State

10000

2634 5W. 126 CT. 26314 SW. 126 CT.
HOMESTEAD FL 33032 HOMESTEAD FL 33002
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/25/1991
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
£ R 7] NOT APPLICABLE Not Applicable
Sulta, Apt. #, ot Suite, Apt. #, et
’-I ) " " F we o &. Certificate of Status Desired O $8'75 Additional
22 - | ZT_L Fee Roequired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 L 25] Trust Fund Contribution Added fo Fepg
Zip Country Zipr Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due Juna 3(. [Tv¥es [Ono

2 28] 28] 20]

9. Hame and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
PADRON, GRACIELA 81| Name
26314 SW. 126 CT. 82| Streat Address {P.C. Box Number is Not Acceptabla)
HOMESTEAD FL 33032
83
8a City FL as] Zip Code
11, Pursuant to the provisions ol Sections 607 0502 and 607. 1608, Florida Statuies, the above-named corporation submits this statement for the purpose of changlng its registered

aoffice or registered agon, or both, in the State of { lorida_Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accopit the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e -

Slum‘ﬂu'e‘, ly‘[;ﬁ [‘»};-l:h_f—mfn(! o g c‘@l‘n;w-r rud Wi it 1§;‘.ixlw?afnl:— _“__ﬁij‘l_i_ﬁaistered Agant signalure required when reinstaling) DATE
12. OF1ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGCTORS IN 12
TITLE D - [J DELETE 11 TILE [T Change L Addition
NAME PADRON, GRACIELA 1.2 NAME
seeraporess | 28314 SE. 126 CT. +3 STREET ADDRESS
CITY-§1-2IP HOMESTEAD FL ) e 14 GITY-S3-2IP
e J okLete 21 TITLE O change L Asdition
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
ITY-S7-2IP 2 4 0ITY-ST-20P
TIE [Joecete 31TILE U1 change 1.1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP o _ 34. CITY-ST-20P
TITLE [ J oEcete 41 TITLE [J Change [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-ZP o 44CITY-ST- 2P
e [T peLete S1TME 11 changs [ Addition
NANE . 52 NAME
SIREET ADDRESS 53 BTREET ADDRESS
CiTY-ST-29 e 5.4 CHTY-5T-ZF
TLE T oeLETE B1TITLE [ change 1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-SI-2% 6.4 CITY- 5T-2IP

14. | hereby cerlify that 1ha information supplicd with this Tiling doos not qualify lor the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
¢

indicated on this annua! repor ar supypdemental annual roporl is true and accurate and t

at my signature shall have the same legal effect as If made under oath; that | am an

officer or director of the corporation or the receiver or trustec empowered 10 execule this report 8s required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed. or on an altachment with an addross,

SIGNATURE:

AIONATURE AND TYRPED Off FRINTED NAME OF S1GHING OFFICER OF IRECTOR

Z -2 7 -3 25/ S H S e

Data DAvime Phona # r}

CR2E034 (10/37)



