2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000047452 Mar 31, 2000 8:00 am
ALL PACKING & CRATING ENTERPRISES, INC. Secretary of State
03-31-2000 90009 019 ***150.00
Principal Place of Business Malling Address
8578 NW. 56TH STREET 8578 N.W. 56TH STREET
MAMY FL 33166 MIAWL FL 33166-3329 B §
631582
T VA TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0420430 Not Applicabie
Zip - “Country “ip 7 Country —é Centificate of Status Desired 1 gg‘ggqﬁf:;ﬂona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narg .
“i e I'Qt Quf wteno
MESA’ JUAN C _STrée?Addréss (P.O. Box Number is MCeptable)
8578 N.W. 56TH STREET
MIAMI FL 33168
City FL Zip Code

8. The above named entity submits this statemeft for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.

SIGNATURE % 647 M’MJ WnD .

"glgnature. typed or'ﬁ'inlad name of registersd agent and titla if applicabte. {NCTE: Registerad Agent signatura raquired when reinstating) DATE
9. This .c'orporalic.Jn is eligible lo satisty its Inlangible ' FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do s0. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feyés
{See criteria on back), L .| . Make Check Payable to Department of State
11. OFFICERS AND DIRECTOQRS _I_12. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 11
ML PD - (7 Delete TITCE D) XCh&nge [ addition
N MESA, JUAN C N AvGela Quinterd
STREET ADDRESS | 8578 N.W. 56TH STREET secTanoness | JUH S ®] S gL Line
oTv-5 2P | MIAMI FL 33166 ovsze | MHiowi~ FL 33186
e vsD L7 Deete e \ysh XEhange ] Addition
NAME S0TQ, LUIS G NAME "qu “ ¢ Mesa
seeT 00Ress | 931 SW 123 RD TERR SHETADHESS | < elot B, qf lane
arv-si-2¢ | PERQBIZO FT PINES Fi, 33166 - oStz | yiaewis £L 2186
e (O Detete TIE (O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITy-57-2IP
THLE [ Delete TIMLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE J Delete TIMLE [ Change  [] Addition
MAME MAME
STAEET ADDRESS STREET ADDRESS
Ciry-S1-21p CTY-8T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true angl accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
af the gorporation or the receiver or trustee empowered b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aryaddress with all gther like ampowered.

SIGNATURE: 647 GAINTERT T N ege\a Quinterd  03-23-00 308~ 169114

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone %

rR2EN24 fa/”ac



