SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOURT DUE ON OR BEFORE 8/7/26: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

S S,
o,

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Narme:

WE PACK IT, INC.

V54776 (2)

A0

Principal Place of Business Mailriy Adaress

1234 SOUTH DIXIE HWY
CORAL GABLES FL 33146

1234 SQUTH DIXIE HwY
CORAL GABLES FL 33146

us us 3. Date Incarporated or Quahfied 3a. Dale of Last Report
07/20/1992 05/01/1995
2. Principal Place of Businass | 2a. Mailing Acidross 4. FEI Number Appaed For
21 26 650350526 Not Appl catie

Suite, Apt #, el Suite. Apt #, etc

$8.75 Additional

5. Certficate of Status Desed

0]

22| . 27 ) . B Fee Required
City & Slate . Oty & Sate 6. Licction Campaign Financing [ $5.00 May Be

;—é—l 28] . Jrust Fund Contribution — Added to Fees
Zip L Country 7ip Country 8. This corporation has hatalty for intangible tax undier s 199032,

24 25 Flonda Statutes Mo

m m 0 e

9. Name and Address of Current Registered Agent 10. Name and Address of New Registeré_q Agent — o
8t Name
ASSIN, RICCARDQ o
1234 SOUTH DIXIE HWY (82| Streat Address {F.O. Box Number is Not AcEéptable) B
CORAL GABLES FL 33146 5 N -
84 City FL 85| Zip Coda

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Slatutes, the above-named corparabian subirits this slatenient for the purpose of changing 1ls registerad
affice or registarad agent, or bath in the State of Florida Sueh charge was autharized by 1he corporation’s poard o dircctors | horeby accep! e appointiment as regpstared
agent | am famihar wth, and accopt the obl gaticns of, Section 607 D536, Fiorida Stalu'es

SIGNATURE

SIgrature (’,;.‘ Led g

SVacpiearks T TG R e Ager s et W rerat i g Lalk

Gl e b Al Ao

12, _ OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEAS AND DIREGTORS IN 12|
TILE PS [ orere P1TIE [T thange [T Addiior
NAME ASSIN, RICCARDO 12 hAMME

streer sochess | 1234 SOUTH DIXIE HWY 1 3STREET ADDRESS

CiTY-81-2p CORAL GABLES FL 33146 14CITY-51-21P )
TME v [ ] ovrere 210NF U Changs T Addition
NAME CHAKI, DENISE 22 NAME

sweeranorcss | 245 EAST 63 STREET 73 SIREET ADDRESS

CIry-sT-2Ie NY NY B B ZACIY.ST-70

I T DELETE 31TILE [T Crange [ ] Addvion |
NAME NASSER, HENRY 32 NAME

STREET ADDRESS 35-12 ASTORIA BLVD 33 STREET ADDRESS

G- SO P ASTORIA NY = - 34 Cy-Sl-2

ik ] DecEre 41TITLE LT cnange [] addion |
NAME 4 2 NME

STREET ADDRESS 4T STAEET ANDHESS

CITy-ST- 2P N A40HY-ST- 70 o

NiLE [} pedere 5 TIILE L] cnange [ | Addition
NAME 5.2 NAME

SIRELT ADDRESS 5 7 SIREET ADDRESS

DY ST 20 54TV 51 7 N

TiLE NS s [ Crange [ ] Addton
NAME €2 NAME

STREET ADORESS £ 5 STREFT ANDRESS

CITY-5T-2IP 601V 5T.2IP

14. | da hereby certify that the information supphed with this filing is voluntarily furnished and does nat guality for the exemplion stated in Seoton 119 07(3)(k). Flarida Statutes |
further certl'y that Ihe wformation indcated on this annual repart or supplementa’ annual report s true and accurate and thal my s.gnature sha'l have the same logal effact as if
made under oats, that | g an oflicer ar dreclor of the corparation or the receiver of lruslee eripoweread o execule s reporl as resared by Chapler 617 Flonda Statates andg

thal my name appoars | Gk 12 or Ei\c: 13 igchanged, or on an attachment with an addrecss
4 . - e
A { e - Ay -
\um > L_)]K))ﬁ\o L()Q)\\,Q\OS O %%
af - PP e -

SIGNATURE:  NUIOM | ChU oI

NTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




