- 2001 UNIFORM BUSINESS REPORT (UBR)  _ FILED

' N :00
DOCUMENT # PO0000059481 | Feb 05, 2001 8:00 am
a3 Secretary of State
BAGS & BOXES. CORP.
02-05-2001 90072 007 ***150.00
Principal Place of Business Mailing Address
7220 NW 36 ST, SUITE 106 7220 NW 36 ST. SUITE 106
MIAMI FL 33166 MIAMI FL 33166 (1444
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-1022739 ) Not Applicable
dp Country Zip Country 5, Certiticate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
T T _PERALFA—JAVIER T T FABIAN PQJ
Street Address 5?.0. Box Number is Not Acceptable)
~FRR0~NW36 ST, SUFE06 210-174TH STREET #7110
MIAMIFFE33166-
City Zip Code
MIAMI FL | “53i%
8. The abcve named epi #WACr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’
SIGNATUHE\’ N il
i Frinted nam-{ﬂ registerad agent and titla if applicable. (NOTE: Regisiered Agent signature reguired when reinstating} DATE
) L _ ) "
9. This <_:_orporat1c_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 - 0 N
= Trust Fund Contribution. Added to Fees
{See critera on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD ) O Delets “TITLE [ Change [ Addition
NAME POJ, FABIAN ) NAME
STREET ADDRESS | 7220 NW 36 ST, SUITE 106 STREET ADDRESS,
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE VSD O Delete TILE O Change ] Additian
NAME -PERALTAJAVIER™ NAME
STREET ADDRESS | 72207 W36 5T, SUiFE406- STREET ADDRESS
CITY-S7-2IP AN ESs18e— CITY-S1-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME . o] - — it = e TR ev . e e e = e SSNAME Co T T T e e e e T .
STREET, ADDRESS strRee? ADDRESS :
CITY-8T-2IP CITY-ST-2IP i
e O Delete TILE ' ) [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
MLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2%p
TITLE . [ petete TITLE [I change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repor or supplemepel oo tegand accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or diractor
of the corporation or the receiveg.e W to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeped ldﬂﬁ other like empowered.
/,/
ez F_ ! o e Q‘A . \=
SIGNATURE: \Gw Yo LS Rpan WIDVO |
. “f“ OR PRINTED NAME GF SIGNING OFFICER OR\DIRESTOR 7 \ Date * Daytime Phone #

CR2E034 (10/00)



