(.

Py
7516 NW S4TH STREET 7516 NW B4TH STREET
MIAMI FL 33168 MIAMI FL 331664813
3, Date tncorporated or Qualified 3a. Date of Last Repon
[ 03/25/1992 05/01/1996
2 Principal Flace of Business 2a, Mailing Address 4. FEI Number Applied For
nl 26] 65-0321250 Not Applicatio
Sule, Apt. #, el Suite, Apt. #, elc. o $875 Additional
Eﬂ - m 6. Certificate of Status Desired | Fee Required
| Cily & Statg | Gity 8 State 6. Eisction Campaign Financing $5.00 may Be
Lg;] S 28] Trusgt Fund Contribution 5 Added fo Fees
4 __ Couriry _Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
e 2s] |28] I30] Fiorida Slalutes Oves [no
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AZAN, PETER B1] Name
7518 NW 54TH STREET B2| Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI FL 33168
8
84| Ciy FL 85 Zip Code

St s e (i Nans of gt e ager] anc wle il apploAD [NOTE Fagrslarag Agenl signalure reauirad when rainstaling} DATE
K GFFGERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
e D T DRLETE LATITLE [Jchange [ Taaditon | &5
HaME AZAN, PETER 1.2 NAME 3
swceapnoriss | 7618 NW S4TH STREET 1.3 STREET ADDRESS 9
Lgvrlvr BRI e 14 CITY-ST- 2P E
11 [T peLeve 21TILE [Jonange [ Addition |
NaME 2.2 NAME
SIREED ADUHELS, . 2.3 STREET ADDRESS
OIvY- St Ak ) o 2 40ITy-5T-2IP .
[T e T DL E 31TITLE [JChange [T Addition
NAME 32 NAME
SIRF1 T ATIRESS 3.3 STREET ADDRESS
L o S 4. CITY-ST-2F
Rt CTDELETE 43 TME T Change ] Addilion
s : 4.7 NAMF
SYREE T AOLRERS 4.3 STREET ADDRESS
ory-sr e ] 44 CITY-5T- 2P
B [T pecere S1TME - [CJ changs [T Aduition
HAME 5.7 HAME
SIKED T ADIRESS 5.3 STREET ADDRESS
oiveseae o 54.CITY-§1- 2P
e [T beLeTe 61 TIE [l Change LT Addition
hAVC 6.2 NAME
STREE ADDFI S 6.3 STREET ADDRESS
§4 CITY-$7-217

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

o o | romoRoGmATvEN o A May 07 1997 8:00am
ANNUAL REPORT g Secretary o State Secretary of State
1 997 .f“'”-""}‘. DIVISION OF GORPORATIONS

DOCUMENT # V2362 (2)

1. Corpotation Name:

CARIPAK, INC.

al Place of Husiness Mailing Address | ||m Ilm' "lll "HI Iml “Iu Imm

IR

T Porstant 1 e provisions of Sechons 607.0602 and 607.1508, F lorida Stalules, 1he above-named corporalion sUDMits this statement for 1he purpose of changing i1s registered
aftice or regastered agent, or balh, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hareby accept the appaintment as registered
agent | am famcar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

. lhat the information supphed wiln this fing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informa cated on this annual report or supplemental annual reporl is tfrue and accurate and that my signature shall have the sarme legal effect as if made under oath; that
1 a ar ofticer or director of the corporaton or the raceiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an aftachment with an addrass.

7 - i e ke g g g
SIGNATURE: SR NLEREGUIRED =897 MUON-DERT)
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Dayiime Phone A

0228385




