"

<VU4 . FUH . PFHUrI1 CUHPUHAFIUN. |

.~ UNIFORM BUSINESS'REPORT (UBR)
DOCUMENT #

. 3 o "*rsr:t A 1
BROWARD PACK & CRATING IMP & EXP, INC. Pt b

| 04 JUL 30 Am10: 30

3;‘.4 Cey '

.~ DO NOT WRITE'IN THIS SPACE TAL LA Asere FSITE,

2. Princlpal Place of Business 3. Mailing Address
8618 NW 70TH STREET

Sullg, Apl. #, elc. Suite, Apt. 4, eic.

DO NOT WRITE IN THIS SPACE

ot
92-0b-0¢ _ppa 035 ¥/50.

Clly & Stale Cily & Slate 4, FEl Number Applied For -
. MIAMI, FLORIDA 65-1N000507 Net Applical:
© Zip 313166 . Country USA Zip . Country 5. Cerlilicale of Slalus Desired 0 ?eﬁs.gi‘j:leddmcnal

+

7. Name and Address of Current Reglstored Agent
LUIS GUILLERMO SOTOQ

] Do NOT WRITE Shienl Address {P.O. Box Number is Nol Acceplable)

Marne

< . Cily FL Zip Code

i PEMBROKE. PINES 33028
8. The above named entity submits this slalement for the purpuse of changing ils registerad ollice or registered agenl. or both, in the Slale of Flarida,

SIGNATURE

Signatwe, typed o pricted name of regisineng agenl pt Ui il apglicalde {HHIE Iagicinrmg Aganl sigiatse remumad wivn ieinslating) OAlE
. I . January 1. May 1 Fae [s $150.00 tes
9. Thi lon s eligible t ligt Int ! Ora A A VEM e SR P : . , . . . .
ra:{;:rp:amr;':;;ga»g;etluez?slfoyc;loss; angit:le !f;Afiet iji Fhs ld 5550.0@ S $0. Efeclion Campaign Financing $5.00 May Be
g req e : O “*Ambrided UBR ts $61.25 Trust Fund Coniribution. td Added to Fees
(See criteria on back) - Make Chetk Payble to Dapartment of State

1. - OFFICERS AND DIRECTORS

TITLE PS THLE

e opees || GLORIA. C DOS SANTOS N

avstee | 2041 47St,Astoria, NY 11105 |

ume VPD . T

HAME LUIS GUILLERMO SOTO HIRME

STREET ADDRESS 6 35 NW 130 AVE SITEET ADDAESS

T | DEMBROKE DINES, FL, 33028 il

e o i e

NAME NAME

STREET ADDRESS SIREET ADDIRESS

L J
Ciry.sezp

ciry-s1-2Ip DO NOT WRITE

e o o IN THIS SPACE
STAEET ADONESS @@ PY SINEET ADURESS .
Giy-57-2F . .

Civy-57-2p
TTLE e
NAME N HAME
STREET ADDRESS SIREET ABURESS
CITY-ST-2IP CIY-S1-21p
TIME TILE
NAME HAME
STNEET ADDRESS SIRZET ADONESS
clry-s1- 719 , CHY-51.00
13. lhereby cenilz Ihat Ihe inlormation supplipd wilh

i Lhi

g does nol qualily for the exemplion staled in Seclion 119.07(3)i). Flurida Stalutes. | further cerlify ihal 1he informatior
Ce.apepccurale and thal my signalure shall have 1he same legal ellect as il made under oath; thal | am an oflicer or directs
oo s To
g

execule this report as iequired by Chaplar 607, Florida Siatules: and that my name apeears in Block 11 gr on an

indicated on lhis repor! or supplemental g
of lhe corporation or the receiver or Ir e o
allschment wilh an address, wilh gldThg

SIGNATURE: : LUIS GUILLERMO S$0TO 1/22/04

L~ SIGNATURE MiD Trrgo *n PRINTED NAME OF $IGHING DFFICER DR DIRECTOR Dain Daylime Phona



