FILED

2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

G 01-10-2003 90064 048 ***150.00
DOCUMENT # P02000033792 ’
1. Entity Name
AMERICA PALLETS, INC.
(VLA
Principal Place ol Business Malling Adaress
6350 NW 72N AVE €350 NW 72N AVE
MIAMI FL 33166 ‘ MIAM! FL 33166 -
Sufte, Apt. ¥, etc, Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ;Jplied For
Not Applicable
- ijﬁ i w = —— cﬁ“_‘-yw U g ) E '_Z’j — o — ;:Zinfr—y e s o 5' C_:(_ertiﬁcate O!_Stﬂ'US‘DSTSiLed -~ ‘-‘D_ e g:;.l?%asquirad b:.i -—
§. Name end Address of Current Reglsiered Agent 7. Name end Addross of New Registered Agent
Name
L,ESTEIRO, JOSER Street Address (P.O. Box Number is Not Acceptabie)
6350 NW 72N AVE
HIAMt FL 33168 :
City FL I Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of registarad agent.

a Al LESIE , Cohen ))) - SeaZoiid /B O3 -
p— OATE

SIGNATURE

Signatuse, typed or prinfledt nima of regisisced agent and title if appiicatle, * {NOTE: Registarad Apent signature raquired when relngialing)
FILE NOW!I! FEE IS $150.00 . o
; . 9. Election Campalgn Finanging $5.00 May Bo
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
Make Check Payable to Florida Department of State
10. - . OFFICERS AND DIRECTORS ] | EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD . O Delere T 7 7 [Tchange [ Aadiion
NAME LESTEIRO, JOSE R NAME
smeeT Aopaess (6350 NW 72N AVE STREET ADORESS
cry-sT-z¢ [MIAMI FL 33166 GHY-ST- 2P
TILE VTD [ Delete TITLE CJchanga [ Addition
NAME LESTEIRD, ANA MARIA _ NAME :
STREET ADDRESS (6350 NW 72N AVE STREET ADDRESS
omv-st-zp  |MIAMI FL 33168 CITY-§T-2P
i i e T RN o Dot — N e o ool e - J.Changs __. (3 Addition-
HAME MNAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
ne [J oewete TITLE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-57-0p ! CITY-ST-2P
me T T T =00 Deiete gwe - T - = = Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-ST-. 2P CITY-SF-ZIP
e O Detete me O Ghange [T Addition
NAME NAME
STREE] ADDRESS - STREET ADDRESS
CITv-$I-2ip CITY-ST-2IP

12. | heraby certify thatithe information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy thal the infarmation
indicalad on this report o supplemental raport Is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 exscute this report as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.
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