! FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT FLORIDA DEPARTMENT OF STATE May O 4 1 99 8 8 . O O am
: CORPORATION $andra B. Mortham .
AN an A Secretary of State
1998 DIVISION OF CORPORATIONS
r
L
DOCUMENT # P96000052763 (5)
*D* PROFESSIONAL PACKING, CORP
i 5001 NW 72ND AVE 5601 NW 72ND AVE
£ | MIAMIFL 33166 MIAMI FL 33166
i DO NOT WRITE IN THIS SPACE
b 3. Date Incorporated or Qualified
f 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
E e 2] 650676732 Not Applicablo
! Suite, Apl. #, etc. Suite, Apt. 4, ete. N ) $8.75 Additional
i %’] 6. Certificate of Status Desired O Foe Required
+ T
i City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution O Addad 1o Fans
Cauntry Zip Gountry 8. This corporation owes or has paid the current year Ingangible
E] —251 _3—0] Personal Property Tax due June 30. O ves No
#. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
COLON, EDWIN 81| Name
i 5601 NW 72ND AVE 82| Street Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33166
83
¥ b
3 84| City FL 85| Zip Code
'* 11, Pursuant to the provisions of Scchons 6020502 and 607.1508, Florida Slatutes, the above-named eorporation submits this statement for the purpose of changing its registered
’ office or registered agen h ol Florida Such change was, !honze by the corporation’s board of direclors. | hereby accept the appointment as registered
: agent. | am familiarilh, ang s ations of. Section 607 ajdtes.
! ' ? 2/~ 7F
! SIGNATURE ol e e e N
' Slgnature, ty[ind of pricled nama o leiret aggeat and tile i appl cabile {NOTE Fegislored Agant signature requirad when reinstating) OATE g-
. 12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i e DPS T eLETE 11TME L Change LT Addition | =
[ e COLON, EDWIN 12000 3
£ | smeeraooness | $601 NW 72ND AVE 13 STREET ADDRESS &
olersae MIAMI FL 33168 14 CITY-51- 2P &
=] ThiE OvT LT orLere 21 TIMLE [Jchange [T Addition | O
o] e ALVARADO, JOSE A 22 NAME
.. | smeeTaopaess | 28860 SW 127TH AVE 23 STREET ADORESS
o -] _CiTY-81-2ip HOMESTEAD FL 33032 2.4 CITY-ST-2Ip
| e [T bereTe A1TILE Tl change [T Asdition
e waME 2.2 NAME :
5‘ STREET ADDRESS 3.3 STREET ADDRESS
~ [ emy-s1-2p 34, CiTY-ST-2IP
TME T oeLEse 4.1 THLE Cchange [T Addition
# 1 name 4.2 NAME
{ | smeer ApDRESS 4.3 STHEET AUDRESS
Cy-s1.29 44 CITY-57- 24P
| e [T oeeste 5171 [ Changs ] Addition
P e 52 NAME
;‘ STREET ADDRESS 53 STREET ADDRESS
i cmy-sr-ae 5.4 CITY-5T-ZIP
i e LT DrLETE 61 1I1LE LT change LI Addition
¢ ] e 6.2 NAME
t | smeer apoRess 6.3 STREET ADDRESS
! | omvstze B4 CITY-5T-7P
14. 1 hereby certify that the information supplicd with this fiting does not gualify for the exemption stated in Soction 118.07(3)(i), Florida Stalutes, | further ¢ertify thal the information
Indicated on this annual report or suppiemental anougl report is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an
: officar of director of the carporation he rec 1stee empowered to exaecute this report as required by Chapter 807, Florida Statules; and thal my name appears in
. Block 12 ar Block 13 if change ith an address. /7 ?(
CIANATI IBE- s L == Y




