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

PROFY FLORIDA DEPARTMENT OF STATE
Aottt S Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS ) | S e Cl’et ary Of State

DOCUMENT # P96000085667 (9)
ARREA TR AR

RELIABLE SHIPPING PRODUCTS, INC.

Principal Place of Busingss Mailing Address
2015 ARCH CREEK DR 2015 ARCH CREEK DR
N. MIAMI FL 33181 N. MIAMI FL 33181
DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
] , 10/16/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26] 65-070664% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. i
i ' P 5. Certificate of Status Desired O $8"75 Additionai
zz—l El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;| El Trust Fund Contributicn O Added to Fees
Zip Country Zip Country 8. This corporalion awes or has paid the current year intangible
[24] |2s] 29 |30] Personal Property Tax dug June 30.  [lYes [ No
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
SHAPIRO, IRA R 81| Name
13899 BISCAYNE BLVD. B2| Street Address (P.O. Box Number is Not Acceptable) T
MIAMI FL 33181
83
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purelose of changing its registered
affice or registered agent, or bath, in the Stale of Florida. Such change was autherized by the cerperation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Signatwa_ yped or printed name of ragistered agent and tite # applicable. (MOTE. Reogistered Agent signature requlred when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FD [ DELETE 11 TILE Flchange [ Addition
NAME MILLER, BARBARA 1.2 NAME
sweer aporess | 2015 ARCH CREEK DR 1.3 STREET ADDRESS
CITY - ST- 2P N. MIAMI FL 33181 1.4 CiTY-ST- 2P
TITLE [ DELETE 21 TITLE [ Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-ZP 2, 4CIY-ST-2IF
TMLE [T DELETE 31TALE O change [ Addition
NAME ! 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - 53- 2P 34, CITY-ST-ZP
TITLE [T DeLeTE 41 TILE [Tchange T Addition
HAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2P 44 CITY-ST-2IF
THILE "7 DELETE 5,1 TITLE [J change  E_1 Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2IP
TMLE L] cELeTE 6.1 TITLE [ TcChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-ST-2IP

14. | hereby c;eni{“y1 that the nformation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this anaual repart or supplermantal annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the recelver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.,

SIGNATURE: 25 5740 )0/, REEYMBED )97 Bcpus9798.




