2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L. . - - I
DOCUMENT # 563932 Msay 04, 2001f 2.00 am
1. Enty Name ecretary of dtate

E.C. CRATING AND WAREHOUSE CORPORATION 8001 SO 043 =ee1 55 19
Principal Place of Business Mailing Address
4747 NW, 72ND AVE. 8545 SW JETH ST.
MIAMI FL 33166-5616 MIAMI FL 331654045
' |
2. Principal Place of Business 3. Malling Address ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'1891505 Applied For
- Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired d §8'75 A_dditiona?
ee Required

6 N@me and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

Name

ANTON, URBANO E
ACCOUNTING & AUDITORS

Street Address (P.Q. Box Number is Not Acceplable)

9545 S.W. 36TH STREET
MIAMI FL 33165-4045

City

FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

<

SIGNATURE
Signature, lypad or printed nama of registered agent and Ltle it applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
. n . . N . . . "t
9. This corporation is efigible 1o satisfy its Intangible FILE N0W66'1 FFEE IS'“$; 50.;]500 o0 10, Election Campaign Financing $5.00 May Be
Tax hlmg rngrement and elects to do so. After MAY 1, 2 ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRLE DS O pelete TMLE O Change [ Addition | S
S
NAME CAMPS, EFRAIN HAME s
STREET ADDAESS | 4747 NW 72ND AVE STREFT ADDRESS 3
CITY-5T-2IP | CITY-ST-ZP <
MIAM! FL 33166-5616 |
TILE STh 71 Delste TITLE [ Change [ Addition %
NAME CAMPS, NEYMA NAME
STREET ADDRESS | 4747 Nw TZND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166-5616 CITY-5T-21P
e BhrerEpo, NEyms T elete TITLE [ Changs ] Addition
NAME Buizy wul 1875 TECE NAME
SIREET ADDRESS |- 472, Bops— T2 - BB LA - e o * GTREETADDRESS. |-~ o - . —— -
CITY-57-2IP CITY-ST-ZIP
TIMLE (2 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ celete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TE . [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reponST supplemental report Is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or e receiver or trustee empaowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on an afachment.um an addres; all other like empowered.
SIGNATURE: NEsw# <Amss /7
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonea #




