FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Xa. FLORIDA DEPARTMENT OF STATE
AC[)\I%EF;\?F;\ET;?)F:T . Ea Sandra B. Mortham
) 5 Secretary of State L '
1996 NG “'J DIVISION OF CORPORATIONS

DOCUMENT # LO9735 (6)

1. Gorporation Name

GENERAL PACKING & CRATING, INC.

UG

Frincipa' Place of Business Mailing Address
57206 N.E. 4TH AVE. 5708 NE. 4TH AVE.
MIAMI FL 33137-2528 MIAMI FL 33137.2528
3. Date incorporated or Qualified 3a. Dale of Last Report
" 08/16/1989 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEt Number Applied For
21] 25—| 65‘0150710 Not Applicable
. Sute, Apl. 4, elc. | Sulte. Apl. 4, ete. §. Certificate of Status Desired O $8.75 Acld_itional
E‘fg].___... 27] Feo Required
_ City & State | Gity & State 6. Election Campaign Financing 0l $5.00 May Be
23] Z_B—l Trust Fund Gonlribution Added to Feas
| dp Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 29 :;6] Florida Statutes &Yﬂs {INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BHODY' STANLEY M 82| Straet Address (P.O. Bex Number is Not Acceptable)
407 LINCOLN ROAD
SUITE 10+ 83
MIAMI BEACH FL 33139-3016 5o £ e

11. Pursuant to the provisians of Sections 6070502 and 607.1508, Forida Statutes, the above-named corporation submiits this statement for the purpose of changing (s registered ofice
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporabion’s board of directors. | hereby accept the appointment as registerad agent. ) am
familiar with, and accept the: abligalions of, Secton 607.0505, Florida Statules i

SIGNATURE _

Sigranee, typen o i iied na Of regeared agacl and thie Fajpacatie  (NOTE Registerad Agent signalurs regsrad whor renstaing! ) ’ DATE
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 11 TIE [] Crange ] Addition
HAE GOLTZMAN, ROBERT 12 NAME
stert anoress | 900 BOTH ST, 13 STREET ADDRESS
CITY-ST-2I SURFSIDE FL 14 CITY-51-2P
e D ] DELETE 2 1TME [ Change [ Addiion
NaME PERDOMO, NICARTER 27 NEME
simeet acoeess | 480 NL.E. 126TH 8T. 23 STREET ADDRESS
CHTY - ST-2F N. MIAMI FL 24 CiTY-S1- 2P
TITLE [ DELETE 3.1 THILE [ Change  [J Addition
NAME 3.2 NAME
STREFT ADORESS 13 STREET ADDRESS
CiIv-51- 2P 34 0ITY-51-2IF
TILE ] DELETE 4 1TITLE ] Change [ Addition
HAME 47 NAME
STREET ADRESS 4.3 STHREET ADGRESS
CITY-S1-2iF 44y -51-2P
TInF [ DELETE 5 1 TILE [ Change [ Addition
NAE 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIY-51-2IP 54ITY. §T- 7P
TITLF [] DELETE 6 1THLE [ Change  [J Addton
NAME 67 NAME
STREET ADDRESS . 69 STREET ADDRESS
CITY-§1.7p §4TIV-SI-2F

14. | do hereby certdy thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)iK), Floriga Stat ttes. | further
certify that the information indicatgd on this angg! repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or dire of tha co) gbon or the recaiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: (A

appears in Block 12 or Block 1 an attachment with an address
= f]
Y~ 2890 3o UF 2ot
N — - —

-
Daytre Phons 4

~nfNATURE AND TYPED OWARINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZE034 (12/95)



