2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091444 Mar 24, 2000 8:00 am
A.C.R. WOOD BOX AND MOLD CORPORATION INC. Secretary of State
03-24-2000 90110 037 ***150.00
Principal Place of Business Mailing Address
13135 S.W. 122 AVENUE 13135 SW. 122 AVENUE
MiAM FL 33186 MIAM FL 331866232
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0739773 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAUL GARCIA _
RUBEN QUESADA Street A%(ii?ﬁ(Pwog aurWE‘s Not Acceptable)
905 SW 22ND AVE #6 .
MIAMI FL 33135
Cit Zi
" MIAMI FL | “33165
8. The above named entiesubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Qlce e/' ! A" e®
Signature, typeMrinlad name o‘ragislered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATES
9. This carporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) N )
. 10, Election C. Financin
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Triztlg:ndagctjri;?guﬁ;n "9 0O ii'gﬂohgzzfa
(See criteria cn back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE (X change [ Adation
NAME GARCIA, RAUL NAME
STREET ADDRESS | 3546 S.W. 22 TERRACE . STREET ADDRESS 3470 SW 99 AVE.
o-siae ) MIAM FL 33145 - orvseze |MIAMI, L 33165
TIMLE VD O Delets ME [ Change (3 Addition
NAME LOPEZ, CARLOS NAME
sTREeT aDDRess | 6353 E. 5TH AVENUE smeerancress | 355] W 72np STREET
orv-stzp | HIALEAH FL 33013 orv-stze (MIAMI, FL__ 33018
TME sSTD Nneze(e TILE [ Change [ Addition
NAME QUESADA, RUBEN NAME
sTREETADDAESS | 905 S.W. 22ND AVENUE, APT. 6 STREET ADDRESS
CITY- §T-2% MIAMI FL 33135 omy-§7-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-57-2IP
TILE 7 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O pe'ete TIME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this fjkrfy 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 supplernental reporr g1 afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or usiee g A to 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 atlachment with ; £l other like empowered.
SIGNATURE: ol REQUIRGR WS Lo pez Q//{ hooo 06 259-LOO3
~BEATURE 2 ANDTVPEI{/on PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ¢ p Daytme Phong #

CR2EN34 (1)



