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

PROFI g 3 e,*\ FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 7 8 O O am

CORPORATION \ Sandra B. Mortham

BT . Secretary of State

' DOCUMENT # 563932 (3)

1. Corporation Narre

E.C. CRATING AND WAREHOUSE CORPORATION

TR ERARER A

_Pr_mcunll’.uf_ of Busiess Mailing Address
4747 NW. 728D AVE. 9545 8w J6TH 8T,
MIAMI FL 33166-5616 MIAMI FL 331854045
3. Date Incorporated or Quatified | 3a, Date of Last Repon
- 04/10/1978 08/12/1996
2 Princrpal Place of Busness ___gn. Mailing Address 4. FEI Number Applied For
E1| o i 25] 59'18915% Not Applicable
Suile. Apt #, ete. Suite, Apl. #, elc. . o
| Suile Apt#, cte ! P 5. Cenificale of Status Desired ;{ $8.75 Addiional
22} - 5] Fes Required
_ Lty & Sate L__ Cily & State 6. Election Campaign Financing $5.00 May Bo
23] - 28] Trust Fund Contribution 0 Added to Fees
RELE ___ Country 2ipr Country 8. This corporation has lability for intangible tax under s, 199.032,
@4] R .?El.,,.‘ m —aE] Florida Stalues Cves TIwo
] 9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Raglstered Agent
ANTON, URBANO E 81) Nams
AGCOUNT'NG & AUDITORS B2| Sires! Address (P.O. Box Number is Not Acceptable)
8545 S.W. 36TH STREET
MIAMI FL 33185-4045 83
84| City FL B5] Zip Code
T4 Farsuan: o the provisions of Seclions 607.0502 and 607.1508, Flotida Stafules, the above named corporation submits this statemant for the purpose of changing its registered

office or regestercd agent, or bolh, in the Slale of Fiorida. Such change was authorized by tha corporation's board of directors, | hereby accept the appointment as registered
agent L am fanitiar wih, and accepl the obhigations of, Section 607.0505, Fiorida Statutes.

A paent an e (NOTE: Repistored Agent signature reguirad when reinslating) DATE

SIGNATURE

Etigane byped u prretod eedne of

(12 TTUORAICERS AND DIRECTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L DS [T DELETE 1HTIME [J change ] Addition -3
el CAMPS, EFRAIN 12 NAME 3
s oo | 181 S.W. 103RD AVE 13 STREET ADDRESS &

L onvestae | MIAMIFL {4CITY-5T-7P &
me SID T oeLeTe 217MLE ' T Change [ Adutition [O
NALt CAMPS, NEYMA I 2 2 NAME
swzenanoness | 191 S.W. 103RD AVE 23 STREET ADDRESS
iy st MIAMI FL 2.40(0Y-51-2P ‘
me [ DeLeTe 31TE [JChange [ Addition
Nt A2 HAME
SIME S ARDRE S 33 STREET ADDRESS
Cir-§t- 2 . 34, CO¥-S1-2IP .

T T ’ [T peLeTe 41 TIE _ [ Charge T Addition
tial 4 2 NAME o

I RDES 4.3 STREFT AIDRESS

Ul 8121 44 CITY-S7- 7P

e | T [J DECETE 51TLE . [ change [ Addition
KA 5.2 HAME
STREE | A 5.3 STREET ADDRESS

R I SAQIY-5T-20
Il [T DELETE 6.9 TMLE [JChange [ Addition
NakiE 6.2 NAME
STHELT A1 5 5.3 STREED ADDRESS
crv-stze | - §4CITY-ST-20

ghrmation supplied with this filing does not qualify 1or the exemption slaled in Section 119.07(3)(i), Florida Statules. 1 further certify that the

nnual repart of supplemental annual report is true and accurate and that my signatuse shall have the same legal effect as If made under oath; that
he: carporation or the receiver or Truslee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name

'k 130f changad, or on an atlachmen! with an address,

(14. 1 dio herety certity

informanion ingicatecd on ihi
[ an an officer or director
ajpears in Biock 12 or

SIGNATURE:

K892

Date Paytime Phone ¥




