—

MAY 118 $225.00

FILE NOW: FILING

F

CORPORATION
ANNUAL REPORT

.

AFTER

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

DOCUMENT # S9

1. Corporation Nams

Prncipal Place of Business

2801 PONCE OF LEON
SUITE 480
CORAL GABLES FL 33134

3313 2)

PAN AMERICAN PACKAGING, INC.

Mailing Address

2601 PONCE DE LEON
SUITE 460
CORAL GABLES FL 33134

2. Prnaipal Place of Business

[ 20, Waing Address

g

36 Date of Last Feport
04/19/1895

Applied For |

3. Baiet incarporatid or G
11/12/1991

4. FEI Number

o] _

Sure, Apl. #, oic.

22]

Cn; & Slate

£ I

B 72|p

21—

'—Suite‘ Apli i, & 3

Cnly & State:

28]

Zip

@ﬂ_ - 351

)

g. Name and Address of Current Registered Agent

Country

_ 650328341

»Not Applicable

5, Cortificate of Status Desired

0

$8.75 Additional
Fee Required

6. [leclon Gampaign Financing
Trust Fund Contdbution

)

$5.00 May Be

Added 1o Foes

8. ‘lmsicOrporann has liabitty for intangible tax under s 199,032,

Flonda Statutes

ﬁ Yos [_iNo
~10. Name and_ Address of New Registered Agent

|81

Namne

MAST, KAREN

600 PARKVIEW DR.

#527

HALLANDALE FL 33008-2072

(82

Street Address (-0, Box Number 15 Not Acceptahle)

83

ea! T

[~ 49, Pursuant to tae pravisions of Sections

57 0507 and B07 1508, Florda Statutes, the above named ©

Sriroraton submits this statement for the purpcse of changing its registared oftce

Z2p Code

FL |*

or registerod agent, or both, in the State of Floada. Such change was a Jthorized by the carparation's boasd of directors | hereby accent the appointment as registered agent. 1am
famiiar with, a~d accept tr e obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e - . e e . . E [P S _
. Sl ety o vl nan e of registerad agenl and Wi It adtaih (TE g ert Agw il Sedh o 1 g ats W reanat T - .____[_)f‘L, &
| 12, . o ,,,___QEEEE@NR?'_HEGORS o 3. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 g

TILE 4] [] GELESE 1100E f) Change [ Additon | =

NEME MAST, KAREN 12 NAME 3

swerrooness | 600 PARKVIEW DRIVE 14 STREET ADDI S5 o
o | HALLANDALEFL33009  Ruewew e i

TMLE [} DELETE 2 1TI0E [ Crange [ Adotien | O

NAME &2 NAME

STREE D ADOKESS 23 STHEET ADORESS
L VSRR R T sagilvesLa0 L

L [ DELETE 31T [ Changz  [J Addition

HAME 37 NAME

SIREEY ADDAESS 33 STROETADDAES:
| BICSIIR N e BATTYSE L e

HILE [7] DELETE &1 TINE [0 Change [ Addition

NAEME 47 NAME

STHER T ADDRESS 43 SIREET ADDRES:

Ehy-staw e adcim-sear o e -

THLE 1 DELETE 5 11ILE {1 Crange [] Addition

NAME 52 NAME

STREE) ADDRESS 53 STREET ATDRES
O L o nssonvesLAT b N

1Lk ] DELEIE 6 131Uk [ Charige [ Agdition

NANT 62 NAML

SIKELT ADDAESS 6 ISIREFI ADLAESS
K IARE 10 L A T e v _gagnv-sref )

14. | do heraby certify that the information suppiied wth this fiing is voluntarily furmished and does not qualfy for the exemplion stated in Soclion 110 .07(3)k}, Florida Statutes. | further

carbfy thal the infarm
oath; that | arm an office)
appears in Biock 12 ar ok

SIGNATURE: X

 director of
3 if cha

n indicated an thj

aual report or supr
. corpdoration or the recever or Trustee empowered 10 £xe

on an atlachment with an addr(§
R

it

SIGNATURE ANB TYPED OR PAINTED NAME o’r’snhulugioricéﬁ OR DIRECTOR

Jemazmal annual report is true and accurale and it
Sute this reporl a5 required by

wat my signature shall have the same tegal effect as if mada under

75\[}19; 607, Flovida Statutes; ang thal my name
[1

wdliefon s Jdelet

Frafroe

{




