FILED

2008 FOR FROFIT CORFORATION Mar 17,2008 8:00 am

DOCUMENT #K69752 Secretary of State
1. Enily Name 03-17-2008 90026 043 ***150.00
UNIVERSAL USED PALLETS INC.
Principal Place of Business Maiiing Address qyu sy~ -
6350 NW 72 AVE G350NW 72 AVE ’
MIAMI, FL 33166 US MIAMI, FL 33166  US _
R TS [ IS GROOE AR HRER A
Suite, Apl. #, etc. " "Suite, Apt. #, sic. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Appfied For
. 65-0132892 Not Applicable
zip Country Zp Country 5. Cenificate of Status Desired [ ?i-zesqfr:g‘bnﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LESTEIROQ, JOSE R.
6350 N W 72ND AVE Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL. 33166 .
Ciy FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE
. Signatsre, ypec or pinted name of ~egistered agent ard btle it 2pplicable. (NCTE: Registerec Agert signature 7eq.ired whes) 1@ins1atng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD "1 Delete TLE ] Change ] Addition
NAME LESTEIRO, JOSE R. NAME
STREET ADDRESS | 12899 N W 2 ST STREET ADDRESS
Cy-ST-ZIF MIAMI, FL 33182 CiTY-51-ZIP
THLE PD ] Delete TE TJChange ] Addition
NAME LESTEIRQ, JOSE A. NAME
STREET ADDRESS | 1240 SW 126 PL STREET ADDRESS
CRY-ST-21P MIAMI, FL 33182 CiTY-ST-2IP )
TITLE D T Delete TILE I Change ] Addition
HAME LESTEIRO, NANCY Z. NAME
STREET ADDRESS | 1240 SW 126 PL STREET ADDRESS
CY-ST-2IP MIAMI, FL 33182 CITY-57-2IP
TALE D _1 Delete THLE “JChange T Addition
NAME LESTEIRQ, ANA MARIA NAME
STREETADDRESS | 12899 N W 2 ST STREET ADDRESS
CITY-57-2IP MIAMI, FL 33182 - CiTY-ST-2IP . . L
T T 1 deete TILE JChange ] Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-ZIP
TILE 1 Detete TNLE TJChange T3 Additicn
NAME NAME
STREET ADDAESS / STREET ADDRESS
CITY-ST-21P > CITY-ST-2IP

12. | hereby certify that the infermation su
indicated on this report or suppleme
of the corporation or the receiver or,

lied with thigdili alify far the exemptions contained in Chapler 119, Florida Statutes. | further-certify that the information

i d thatl my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Biock 11 if

changsd, or on an attachment witi

wered.
SIGNATURE: 7/ 2% 21 pp

- SIGNATURE AND WED HAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




