FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT e {‘}&* FLORIDA DEPARTMENT OF STATE Jal’l 24 1 997 8 Ooal N
CORPORATION N i"{% Sandra B. Mortham
- " |
ANNUAL REPORT (kg Sccrtry o Sl Secretary of State
1997 3 I OIVISION OF CORPORATIONS
1. Corporaton Mame F37576 (8)
BEST CRATING AND PACKING, INC.
I Princpal Place of Businema T Mailing Addrass “ulm “"m{l u"mlu lml Imm ll"lmmmm“ lm”m
3240 SW 85TH COURT 3240 SW 85TH COURT
MIAMI FL 33165 MIAMI FL 331653003
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 06/15/1981 03/05/1996
2. Principal Place of Busmess T 2a Maling Address 4. FE! Number Applied For
(1] 7752 N.W. 64 St. ] 592112600 Not Applicable
Surte, At B Ll o, Apt #, ole. N . $8.75 additional
rz’;l , 5. Certificale of Status Desired | Fee Required
City & State | Ly &Siaw 6. Election Campaign Financing $5.00 May Bs
E_y} am 17;7F1 e 211”7"”7#”“@ Trust Fund Contribution O] Added to Fees
7p . Gountry AL | __ Country 8. This corporation has liability for intangible tax under s. 195.032,
24] 33166 25 Dade 29| 30| Florida Statutes [J¥es [CIno
8. Name and Address of Current Registered Agen? 10. Name and Adcdross of New Registored Agent
MAGAROLAS, MAURICIO, ESQ. 81) Name
815 PONCE DE IEON 2ND FLOOR 82| Strest Address {(P.Q. Box Number is No! Accaplable)
CORAL GABLES FL 33134
a3
84| City FL 85| Zip Code
11, Pursuart to 1 SIOMS Ol 5 and €07 1508, Flonda Slatules, the above-named corporation submits this statement for the purpase of changing its registered
d 4 1 or hoth inthe Stale of Honda, Such change was authorized by the corporation’s board of directors, ! hareby accapt the appointment as registered
agent | arm farnhar waith, aned accept the obligations of, Secton 607 0505, Flonda Statutes
SIGNATURE . L . e -
" rpe e rartas ol g et a8 E g abic (MOTE Hegistered Agent s.gnafure reqaired when ra nstating) DATE
12 OGRS AND BIHECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e VDS [T oFiEE 11 TiTLE [T change [_J Addinon
NAME VILLA, ADELAIDA 1.2 NAME
steer acosess | 3240 SOUTHWEST 85TH CT 13 STAEET ADDRESS
| cresize | MIAMLFLORDAG 14Oy -ST-2P
e PD |WEGE 21 TIE [T Change ] Addition
HAME [ VILLA, EFRAIN 22 NAME
s s | 3240 SOUTHWEST 95TH CT 53 STREET ADDRESS
sooae | MAMLFLORDAD — Nasomsiae
TTotiee 11 TMLE [J%hange ™ [T addition
32 NAME
STREET ADDAESS 33 §TREET ADDRESS
[ R 34 CITY-81-21P .
TIILF [T oeEre a1THLE [T change  [] Addition
NAM: 4 2 NAME :
STRIHE ADSIRESS 43 STREET ADCRESS
CiIy-§* 40 e e 44 01TY-57-2IP
TITLE [ 53 TILE [T Change [T Aadition
hAME 5.2 HAME
STREED ADCFE 2 5.3 STREET ADDRESS
S _ I 54 CIY-§T- 2P
[T oetere 61 TITLE [Tchange | Addition
£.2 NAME : .
SIRFLT ADOHE GG 6.3 STREET ADURESS
CTY-ST 7P e 64 GITY-ST- 71 ‘
14, | do hereny certdy tnat the mform-abon supplicd vathi this Tirg daes nat qualify for 1he exemption stated in Sgction 119.07(3)(1), Florida Statutes. | further certify that the
inforraation inchcated on this annua report or supp emendal anedaal reporl is true and accurata and that my signature shall have the same legal effiect as if made under oath; that
Lam an oficer or deector of L corporation o the receivar or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Block 13 .Lghanged. or on an attachment with an address.
. ) L e - -
SIGNATURE: - M L BFRAINNILLA [~/ 3~ G 7. TELBAE 6 TET0]
- SIGNATURE AN YPED DR

e Dy me Prong #

0223500

IMTEY NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (9/96)



