—

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # F37576 = Secretary of State
1. Entity Name 02-10-2003 90194 050 ***150.00
BEST CRATING AND PACKING, INC.
Principa! Place of Business Mailing Address
7752 NW €4 ST 3240 SW 95TH COURT
MIAM! FL 33166 MiAMI FL 33165
. RENCR W OARE R TRE
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59 21 12609 Not Applicable
an Country Zip Country 5, Certificate of Status Desired O gi'ggqgsgéﬁo”al
. . .6..Name and Address of Current:Registered Agem ————" "= == ~~ ——-7.-Name and Address of New Registered'Agént™ — " "~ ™
Name ..
EFRAIN VILLA Sireet Address (P.O. Box Number is Not Acceptable)
3240 SW 95 CT
MIAMI FL 33165 .
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agant and title if applicabla. {NOTE: Registered Agant signature raquired when rainstating) - DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00 * Erfgt“g:n%a?oﬁr?;uﬁg‘:ncmg O fgigﬁohggsa °
Make Check-Payabie to Florida Depariment of State
10.- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VDS O pelete TITLE [ Change [ Additien
NAME VILLA, EFRAIN NAME
STReeT ADDRESS | 3240 SW 95 CT STREET ADCRESS
GITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TIME [ Delete TiTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
CTME , e e e _ [l peletgre - —— RelTEoe ]z i - em meammesmo oo cwes—e S [FChgnge [ Addition
NEME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE ] Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-ST-2P
TLE T Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlrY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P

12. | hereby centify thatthe infarmation supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihal | am an officer or director
of tha corporalion or the receiver or trustee empowered to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other, like empowered.
SIGNATURE: %@W@UHR’ED 2003

SIGNATURE AfWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

.

CR2E034 (10/02)




