PROF IT

FILE NOW: FILING FEE AFTER MAY 1S $225.00

Y FLORIDA DEPARTMENT OF STATE

CORTORATION Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1996 & e DIVISION OF CORPORATIONS

DOCUMENT # F37576 (8)

1. Corporation Name

BEST CRATING AND PACKING, INC.

Prncpal Place of Business  Mailng Address '||I“|”|II"||||"|l||“||I||||"|||||I||IHIII"I||||||||“’I“||I‘

i
3240 SW 95TH COURT 3240 SW 95TH COURT
MIAMI FL 33165 MIAMI FL 33165
3. Date Incorporated or Qualified | 3a. Date of Last Report
] e 06/15/1961 01/31/1995
2. cipal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 e 2] 59-2112600 Not Appicabio
. Suite, Apt. #, etc | Suite, Apl. #, etc. B. Certiicate of Status Desired D 53.75 Additional
[22] S L o 2?|77 Fee Raquired
| Ciy & Sate | City & State 6. Election Campaign Financing 0 $5.00 May Be
S | Trust Fund Contribution Added to Feos
| i L. Country | Zip Country 8. This corporation has Iiabw intangible tax under s 199.032,
24 25| 29 [30] Florida Statutas vos [INo
’ _m___':_é.____hl_g‘njq'a‘pgw Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAGAROLAS, MAUH'C'O. ESQ. 82| Street Address (P.O. Box Number is Not Acceptabie)
815 PONCE DE LEON 2ND FLOOR 5
CORAL GABLES FL 33134
84| City FL 85| Jip Code

|11, Flrsiact to the provisons of Sections 607.0502 and 607.1508, Flonda Statites, the above nemed corporalion submits this statement for the purpose of changing #s registared ofiice
or registered agent, or boln, in the State of Flarida. Such cham%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. ] am
farriar with, and accept the obligations of, Scotion 607.0505, Florida Statutes

SIGNATURE

St e 0] o0 gl N Oyt ags avd i g picate T NOTE Fagisterad Agont s gnature fecuired when rerstaiingl U DATE
12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1iLE VDS [ DeLeTe 1.1TIME [O) Change  [[) Addition
NAME VILLA, ADELAIDA 1.2 NAME
st aziRess | 3940 SOUTHWEST 95TH CT 1.3 SFREET ADDAFSS
povstar | MIAMLFLORIDAG . 14CITY-ST- 2P
10LF PD [] DELETE 2 1T [ Change  [] Addtion
KM VILLA, EFRAIN 22 NAME
1
SIRHE " AZDRESS 3240 SOUTHWEST 85TH CT 2 3 SIREET ADDRESS
Lonres-me | MIAML FLORIDAD 24 CITY-ST-20P
it [JDoaLErE 3 1TILE [ Change ] Addition
HEN 32 NAME
SYHENT ADORESS 33 STREET ADDRESS
| Domy-Si-q0 e 34CTY-51-2IP
it ] DELETE 41 TLE [ Change [ Addiion
NAM 42 NAME
SUHEL T ALURESS 43 STREET ADDRESS
CHY-SI AF e 440iTY-SI-2IP
TILF [] DELETE 5 1TNE [ Change [ Addition
BaAE 5.2 NAME
SURZET ADLRENS 53 STREET ADDRESS
R L 54CITY-§1-2P
TIHLE ) OFLEIE B 1TILE [0] Change [} Addition
hAME 62 NAME
STHLE | ALLRISS, B3 STREET ADDRESS
CIY-S1- 2 - L 64 CITY-51-2IP

14. | do herety cortify that the infermation suppled with this filing i1s valuntarily fumished and does not qualify for the exemplion slated in Section 119.07(3xk), Florida Statutes. | further
carbly that the nformation indicated on this annual report or supplementat annual reporl 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 af the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears n Block 12 or Block 13§ changedgnt on an attachmeongavith an address.

s S10507 ¢ B~ EFUlLrg
SIGNATURE: 10 1vped On briNTED NAME Fsibku’ﬁgéi);hé";&ﬁécmg" o ’ ‘ ”;D:%‘ T T Dogtie Phone #

CR2E034 (12/95)



