FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT #  P02000060722 Secretary of State
1. Entity Name 05-05-2003 90351 034 ***150.00
BEEKEEPERS PALLETS AND BOXES CORP.
Principal Place of Businass Mailing Address B
7370 NW 36TH STREET 7370 NW 36TH STREET 11Udbrb¢
SUITE 415G SUITE 415G
M RN ARI O
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper Applied For

@Jf-' 07/ ?‘/fg Not Applicable
zi Count Z Count L ) i
® ouniry P el 5. Certificate of Status Desired [ gese gesql_‘:?:t;"o"al
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

— = _ Name ’

GOMEZ JOSE F Streel Address (P.O. Box Nurnber is Not Acceptable)

7370 NW 36TH STREET

SUITE 415-G

MIAMI FL 33166 City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the Stale of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
AﬂF"BﬂE N?":;::a '::EE iglﬂsgégg 00 9. Election Campaign Financing $5.00 may Bo
er May ae wi Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. 4. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PTD S O Delete TiTLE Cichange [ Addilion
ne 2, | ACOSTA, JOSE § NAME
STREET ADDRESS | 7370 NW 36TH STREET SUITE 415-G STREET ADDRESS
CITY-ST=ZIP MIAMI FL 33166 CITY-ST-2IP
TIE =% sSD O Delete TITLE [ cChange  [] Addition
NAME GOMEZ, JOSEF - NAME
STRET ADDRESS | 7370 NW 36TH STREET SUITE 415-G STREET ADDRESS
CITY-57-2Ip MIAMI FL 33166 CITY-ST-2IP
TITLE ] Datete e [J Change [ Addition
NAME i ‘ : NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [l Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachrp with an address, with ajlotheryke empowered.
/L VA Tt f z&(x&. C/fﬁf’@

QF SIGNING OFFICER QR DIRECTOR Date® Laytime Phona #

SIGNATURE:

SIGNlTUHE ANDTVFED OR PRINTED
T

/68820

AY

CR2EQ34 (10/02)



