2002 UNIFORM BUSINESS REPORT (UBR)

PO0000020711
1. Entity Name S

‘BROWARD PACK &.CRATINC IMP. & FEXP. INC.

DOCUMENT # 3

Frincipal Place of Business  _ Mailing Address

1233 .NW 93RD CT.
Miami, Flgxi33172
Uus

1233 NW 93RD CT,
Miami, Fl. 33172
US

t

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, et Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90138 028 ***150.00

DO NOT WRITE IN THIS SPACE

'635 NW 130 Ave.

City & State City & State 4. FE! Number Applied For
65-1000507 Not Applicable
Zip Couniry Zip, Couniry 5. Certificate of Status Desired (| $8.75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“LUIS SOTO

Street Address {P.C. Box Number s Not Acceptable)

'Pembroke Pines,

.

‘F1. 33028 5

Zip Code

FL.

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

SIGNATURE

S:gnature, typed or prinfed name of registered agent and tle i appiicable.

St

FICEINOWITTREEE!
%ﬁm" _'002

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do s0.
{See criteria on back)

{NOTE: Registerec Agent signature required when reinstating)

DATE

: 1720025Fe g@ﬂﬁ"é"’%?s‘ofgg ,
A @mkﬂyghlestomegamne?mﬂgsmm 2

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * I"PD o ’ O Detere - TILE O change  [] Addition
NAME LUIS GUILLERMO S0TO ' NAE
SREETADDRESS | 635 NW 130 Ave. STREET ADDRESS ’
OTY-sh2P 1 Pemboke Pines, Fl. 33028 GImy-S1-20
TME VPD ] Delete TLE ) [ Change [ Addition
HAME “CARLOS E BARRIOS J e
SREETADDASS || 90 NW 106th Circle STREET ADDRESS
OS2 |Umiami - Florida 33172 ov-sT-2p
ML PTD T Delete TITLE [ change [ Addition
NAME GLORIDA C DOS SANTOS NAME
STEETADDRESS | Astoria N.Y. 11105 STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TTLE 1 Delete TIMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CiTY-51-2IP
e [ Delete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ATDRESS
CITY-5T-2IP CITY-ST-21P
TLE ' [ Deiete e ' CJcnange [ Addition
NAME ‘ B NAME
STAEET ADDRESS STREET ADDRESS
l CiTY-57-2P CHTY-§7-2IP

13. | hereby certify that the inform

on supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}}, Florida Statutes. | further cerlify ibal the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

indicated con this report or suphlemental report | ) !
of the corporation or the recei EMG 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an ad L with all other like empowered.

SIGNATU

,-/Cr"S G- S?-ro

~ STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/0>

Date Daylime Phone #

(SN2 PRt

CRPFENRA 1901y



