— FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 05, 2003 8:00 am

DOCUMENT #  PO1000015858 Secretary of State
1. Entity Name 02-05-2003 90176 038 ***150.00
CARTON BOXES, INC.
Principal Place cf Business Mailing Address
7010 NW 51 ST 7010 NW 51 ST Tevpumes
MIAMI FL 33168 MIAMI FL 33166
N E— UMM RTAER R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1076815 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ _‘AGUDELOFDARIOI - T ‘ St;el Address (RO.;Box N—quber is Not Acceptable) -
4767 NW 72 AVE
MIAMI FL 33168
' City FL Zip Code

Do Avubmio 0i-3+-073
& (NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOW!H FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 TrustIFund C;tlr?butitr)n. " [} ﬁdsd-gjotohgizfe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition
NAME AGUDELQ, DARIO NAME
STREET ADDRESS | 7010 NW 51 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-ST-ZIP
TITLE O pelete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ‘ CITY-ST-2IP
HILE [ pelete TITLE o . [J Change [ Addilicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ celeta THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ' 1 Delete MLE ~ [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-21P ﬂ /) CITY-ST-2P

is filing/does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wereg/to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ol other like empowered.

" indicated on this report or supplemema\ ré
of tha corparation or the recejgr or frustd

SIGNATURE: (L AL E=BFOUIRS g pavgnven  ormces  s-sawury

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

PR

(23]

CR2E034 {10/02)



