y FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Jan 27,2003 8:00 am

DOCUMENT #  P0O000002071 1 Secretary of State
1. Entity Narne 01-27-2003 90547 019 ***150.00
BROWARD PACK & CRATING IMPORT AND EXPORT, INC.
Principal Place of Business Mailing Address
1233 NW. 93RD CT. 1233 NW. 93RD CT.
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Businoss 3. Mailing Address H“HIII m II”.“I“ ""' "m""l II"I HHI"“H"H“"“IN ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-10%507 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
» 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name g

SOTO, LUIS GUILLERMO

Street Address (P.O. Box Number is Not Acceptable)

635 N.W. 130TH AVENUE

PEMBOKE PINES FL 33028

City — ' FL Zip Code

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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agsnt and e it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE

— - =_ FILE. NOWNL_EEE IS $150.00 . .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e o - 9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ oelete TMLE Vice President/Directo r%ﬁhﬂ”‘ﬁ 0] Addition
NAME SOTQ, LUIS GUILLERMO NAME g . .
oto, Luis Guillermo
sTreeT ApbRESS | 635 NUW. 130TH AVENUE STREET ADDRESS ’
arv-st-ze | PEMBOKE PINES FL 33028 CITY-5T-21P .,6,3 > " N 1 13 9-. t hoAv e-;.;- 1 2anng
L VD Xneme e PR R R AR E T T T Y hange. [ Addition
NAME BARRIOS, CARLOS E NAME
STREET ADDRESS | 906 NW 106TH AVE. CIRCLE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33172 CITY-§T-2IP
TITLE PSD O pelete TILE ’ [ change [ Addition
NAME SANTOS, GLORIA C. DOS HAME
STREET 4DORESS | 2041 47 ST. STREET ADDRESS
CITY-$7-21P ASTORIA NY 11106 CITy-ST-ZiP
TILE [ betete TITLE [Jchange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P — e orese )
TinE O Detete A ome ‘ . I Change [ Addtion |
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TTLE - : [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CImY-§1-21P Cry-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the intormation
indicated on this report or supplemental repor} is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes erfoowered (o exgpate this report as required by Chapter 607, F Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres w1th all ke empowered.

SIGNATURE: sm%rﬁ&nﬁ&ﬁ'mmuﬁ EQQICQEPMR ves 2 Dai//a ?’/3 Daylime Phone #

CR2E034 (10/02)



