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DOCUMENT # F74632 T Ll
1. Entity Name i ', 'i;.,‘el—‘"{,&_ﬂ Y OF S (AL
PACKING iNDUSTRY EQUIPMENT, INC. HYIGIUN OF CORPORATIDuS
Principal Piace of Business Maiing Address 23 AN 23
7020 SW 109TH TERRACE 7020 $W 108TH TERR
MIAMI FL 33156-3966 - MIAMI FL 33156-3965 [WRL VR VIR SR TR 7]
us us
Suite, Apl. #, elc. Suite, ApL. #, aic. DO NOT WRITE IN THIS SPACE
. s )
Gity & State ! Gity & State 4. FEI Number "o | |Applied For
52191923 i
Zip Country Zip Country o ) .75 Additional
| 5. Cerlificate of Status Des.req M | gg Requ“f{:d'“""a
6. Nama and Addreas of Current Registzred Agent 7.. Name and Address of New Registered Agant
MName
CORPGO, INC. Straet Address (7.0, Box Number is Not Accepiabie)
2689 S. BAYSHORE DR. STE. 700A
MIAMI FL 33133
City - FL | ZpCoce
8. The above named entity Submits this statement for the purpose of changing its registerad office of registerad agent, or both, in the State of Florida.
SIGNATURE A
Signatura, typex of printed nama of registared agent end itie if applicabls. {NOTE: Regitiared Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) : ,
Tax filing requirement and elects 1o Ao $0. After MAY 1, 2000 Fee will be $550.00 e 5:33?:&32:“;.1?;11‘: e (m] f&gdotohllzfe
{See criteria on back) X Make Check Payable to Department of State )
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - 3 Delete me o O
NAME C. DE VACA, MARIO NAME
STREET ADDRESS | 33230 NE 39 ST , smerraoveess | 3230 NE 39 STREE]”
Cy-S1-2F FT LAUDERDALE FL CITY-ST-2P
T D ] petete TME o Werange (O
e ROARK, RONALD M. NAME MONAHAN, RONALD R,
steeeT anoREss | o0 CENTRAL PARK BLVD. STE 214 STREET ADDRESS
CITY-87-2° - . BOCA RATON FL CITY-ST-2P
me vsD . {7 petete TITLE . - BChnge [
NAME THOMAS, NORMAN V NAME |
smectobeess | 20191 € COUNTRY CLUB DR : smmwunzssx 7020 SW 109 7TERRNE
crY-Sr-1p N MIAMI BCH FL - 51z MiAML  Fi 53156___ o
mme [ petete e Ochage D00
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2IP CITY-SI-ziP_.m . 3*?#15?_ —\5 3?5***158. ?5
e [ nelets e Clchange [
NAME NANE .
STREET ADDRESS STREET ADORESS
CITY-ST-2P - . CITY-SI-ZIP (I;I)
TILE T O pelae TILE Ot -7
NAME NAME
STREET ADDRESS : ) STREET ADORESS
CHY-SI-2P CITY-ST-2P

13, § hereby cerity that tha informat.an supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | lurther cartify that the information
incicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the carporation or the raceiver or truslee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 gthor like empowared.
V. VSD 4.3, S-S5

T A
2 A

T

SIGNATURE: .

changed, or on an atlachment witrarLatres
e
.5 A
k(D TYPED OR PRINTEC NAME OF SIGNING OFFICER OF IMRECTOR . Lot Dais Daytime Phone #
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