2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 12, 2003 8:00 am

r
DOCUMENT #  P00000086424 Secretary of State
1. Entty Name 03-12-2003 90092 043 ***150.00
PRINCETCN WAREHOUSING, INC.
Principal Place of Business Mailing Address
25431 SW 127 AVE 25431 SW 127 AVE
HOMESTEAD FL 33032 HOMESTEAD FL 33032
I — IR EAR AR EEASRAOIR
23600 S 132 Augnug, A3600 Sw (32 querwg,
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State, v & Stal 4. FE! Number _ Applied For
G}:’"hCL'\MK\ J F—L-OV\AU o~ o g(A)t.Ak) 65-1042344 Not Applicable
7P 33032_ Country U SA |p 3 303 2_ Country () SDA 5. Certilicate of Status Desired O fg;ggﬂjﬁ’eﬂﬁona'
= - - 6. Name and Address of Curreat Registered-Agent~—— —— ™ - - 7 7.’Name and Address of New Registered Agent -~ ™™™ -
Name
LORENZO' BERTO Street Addregs {P.O. Box Nurmber is Not Acceptable)
25431 SW 127 AVE
HOMESTEAD FL 33032
City FL Zip Code

8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
«  Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agant sighature required when reinstating} DATE
-FILE NOW!l! FEE IS $150.00 . N ‘
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:ltr?bution. ’ dJ fcil.giotuh;zi: °
Make Check Payable to Florlda Department of State
_10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
n'TLE DP [ Delete THLE ) O change  [J Addition
NAME LORENZO, BERTO NAME
STREET ADORESS | 25431 SW 127 AVE STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 23032 CITY-ST-2IP
TITLE DV O oelete TITLE [ Change [ Addition
NAME CALVQ, LEONOR ’ ' NAME '
STREET ADDRESS | 25431 SW 127 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33032 CITY-ST-2IP
TITLE - == T — = Doeete =~ ~ " ame =~ — - o - - - [ Change (] Addition |
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY- §T-2IP
TITLE O Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-ZP
TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
THLE [ Delete TIMLE [JChange [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the information supplied wnt s filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repor rue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporat\on or the receiver or trustee e X cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ZEQUIRED Fh/o 3 o

SIGNATURE: (7
P ED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

c
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@
S
o
-
o
D
3

Foraosw .

nv

CR2E034 {10/02)



