2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 195225 K May 04, 2000 8:00 am

1. Enty Name , . Secretary of State

Miami Crating Co. d
T ting _ / 05-04-2000 90021 011 ***150.00
Principal Place ol Businass Mailing Ad_c_i_r_ess
- Tsafieg - 9665 NW 13th St.

: LAY VLY P43 |

Miami, Fl. 3317:

2. Principaf Place of Business " 3. Malling Address
P LT % o e
Suite, Apt. #, etc. Suite, Apt. #, ele. - " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber — - Applied For
' 59-1669081-. - "~ |Not Applicable
Zip Country Zip " Country S ) .$8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7..Name and Address of. New Registered Agent

: Name
T NavATré-Eugenio ‘ ' R
7801 NW 32 Street Street Address (P.O. Box Number Is Not Acceptable)

Miami, Fl. 33122

City ) , n R I‘ FL -Zip Code )

6. The above named entity submits this statement for the purposé of ¢changing ils registered office or registered agent, or bqih. in the State of Florida.

L
i

SIGNATURE

Signature, typed of printed name ol registered aganl and iile it applicable, {NOTE: Registered Ageni sigrature required when rainstating) . - DATE i

. + e b e . . L BN E. o N AR . , . L .

9. This :::.orporatu?n is eligible to satisty its Intangible =~ m{!é;[ﬂLEJNOWJIEEEhEQS$115000 g%‘;i? ﬁ 10. Election Campaign Financirg - $5.00 May Be
Tax filing requirement and elects to do so. % Afte’r}ql\gAYj‘,.ggO(g&I_fze»%\yill be.$550.qgék#_, Trust Fund Contribution, . O Addad to Fees
{See criteria on back) 3 hec ble: °££P tai‘”e;-@ e

et AT ST by B y 28 AA,

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TME psT 0 v Dekte, .. §mE - . O cChangs [0 Addition

NAME s MAME k . .

STREET ADDRESS Navarro Eu genio STREET ADDRESS

Py 151‘) 41 5 SWF} 3 5%1%1 %\{e . CITY-ST. 2P .
TME 7 ' ' Y Deletz TITLE . [ Change [ Addition
NAME Navarro Lillian NAME {
-STREETADORESS I7541 SW 135th Ave. STREET ADDRESS .
Y-S Miami, Fl, 33183 CITY-ST-21P .
b= 2

ME o ) —.. Ooelete THLE o _ . -t w Elehange  [2)Addiico -

NAME - - —_— - - T - NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-53-21P

TME T T ] Delete mE O change [ Additien

NAME . - NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2iP - CITY-ST-2iP i

me - ' O Detete TmE [ Change ] Adaition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CIY-S1-2ip " cHy-s1-2p

TITE ] Detete e [ change [ Addisicn

NAME NAME

STREET ADORESS STREET ADDRESS
CiTY-ST-2IP P i R
13. | hereby certify that the informatiop-stpplied with this flingrdoes not qud ify for the exergption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn

indicated on t is report or suppld
of the corporation or the recei¥a
changed, or on an attachmep

SIGNATURE:

o 0 trug ‘d"" accurate gnd hat my signatlre shall have the same legal effect as if made under oath; that I am an officer or director
yarg ] i repart as mdUired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
A olher like efhpowered ]

A TDEn g T
Sid SIS

F SIGNING OFFICER

QR DIRECTOR Data Daytima Phone #




