i

2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # PO0000020711 Feb 05, 2001 8:00 am
1. Entity Name
BROWARD PACK & CRATING IMPORT AND EXPORT, INC. Secretary of State
02-05-2001 90036 027 ***150.00
Principal Place of Business Mailing Address
1233 NW. 93RD CT. 1233 NW. 93RD CT.
MIAMI FL 33172 MIAMI FL 33172 d 1 J 3 vy
s T v LT IIIH!IIH\IHIII
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State . City & State 4. FEI Number Appiied For
—— - Y . s SOODS 07 i Not Applicable.|
Zip Country Zip Country 5. Certificate of Status Desired O ?ese ggqlﬁ?g‘;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggﬁ*ﬂ%ﬁﬂ%&gﬁ& Streel Address (P.O. Box Number is Not Acceptable)
PEMBOKE PINES FL 33028
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

13. | hereby certify that the informafon supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report or suppfemental reportjs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivgr powered o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ss, with all pther like empowered,

c & S:'r‘ﬁ‘ 01/29/01

ND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Pheng #

SIGNATURE:

SIGNATURE
Signature, typed or printed namae of ragistered agent and title if applicable. [NOTE: Registered Agent signatura requirad when reinstating} DATE -~
8. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election C ion Fi . L B
™ Tax fiing reqlirement and slecls tdoso. ~ | ™ T After MAY'Y, 2007 Feawill b6 $550.00 | 1o b temnton 0 O fz;%?#nge T
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE PD 1 Delete TE O Ghange [ Addition | S
NAME SOTO, LUIS GUILLERMO NAME E]
STREET ADDRESS | 635 N.W. 130TH AVENUE STREET ADDRESS 3
Ciry-§1-2IP PEMBOKE PINES FL 33028 cmy-S1-2P ]
o
THLE VD 3 Deletz TITLE (3 Change [ Addition 5
NAME BARRIOS, CARLOS E NAME
STREET ADDFESS | 006 NW 108TH AVE. CIRCLE STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-5T-ZP
THLE STD- O Dalete TITLE CJchange [ Addition
NAME LEMA, JAIME NAME
STREET ADDRESS | 35 NW 130 AVE. STREET ADDRESS
crY-sT-2P | PEMBROKE PINES FL 33028 CITY-ST-2IP
“ImE ’ T O Delete me T T i CJChange L0 Addmon |~
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ petete TITLE ’ [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-5T-2P



