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

PROFIT FL ORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay .vvam
ANNUAL REPORT Secretary of State S t f St t
1998 3 DIVISION OF CORPORATIONS ceretar y ) alc
D MENT #
DOCUMER P97000070286 (4
- | BOXES UNLIMITED, INC.
, f4441 W 156 AVENUE 14441 SW 156 AVENUE
MIAMI FL 33196 MIAME FL 33196
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
08/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m . ___.E] 15' 5— o 7 7 & f/‘b’é Not Applicable
ite, Apt. #, ofc. Suite, Apt. #, etc.
’ r-l Sulta. Ap ole uio. Apt #, ete 5. Certificate of Status Desired O $8'75 Addltional
22 ;7-] Fee Required
City & State City & Sale 6. Flection Campaign Finanging $5.00 May Bs
@ ) L 1;&1 Trust Fund Ceniribution O Addad to Fees
Zip Country | Zip Country 8. This corporation owes or has paid tha current year Inlangible
;:l 25 ] @ ;l Personal Property Tax due June 30. Oves Ono
§. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
ANmNO. IVAN B1| Name
; 14441 SW 156 AVENUE B2| Strest Address {P.0. Box Number is Mot Acceptabla)}
' MIAMI FL 33196
83
84| City FL 85| Zip Code

11, Pursuani 1o the provisians of Soctions 607.0502 and 607.1508, Florida Slalutes, 1he above-hamed corporation submils this slalement jof the purpose of changing its registerad
office or ragistered agenl, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registeraed
agent. | am famitar with, and accept tho obligations of, Section 607.06505, Florida Statutes

SIGNATURE .

5Ignlluloj;r;di(ﬁﬁr'ufili\':ﬁmﬁkn of regraternd agent vod il f .i}.;'..'..'?u't;ET'_' - (NCTE: Rogistored Agent sigrature requirod whon relnstating) DATE p
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TE 0 B T beLeTE 11TITLE O change L] Addilion | &
NAME ANDINO, VAN 1.2 NAME §
sreevapoRess | 94441 SW 156 AVENUE 1.3 STREET ADDRESS it
CITY-S1-20 MIAMI FL 33198 o 14 CITY-ST- 2P &
mEe 0 L DELETE 23 TITLE [dchangs [ Addition 1O
NAME FUENTES, JULIO A 2.2 NAME
sheeTaporess | 531 NW 82 AVENUE 617 2.3 STREET ADDRESS
£y §1- 2P %@ﬂ FL 33128 2 4CITY-ST-2P
TMLE [ DELETE 31TINE ~ Llchange T Addilion
HAME AMADOR, JUAN DIEGO SR 32 NME
sTREET ADDRESS | 531 NW B2 AVE 617 33 STREET ACDRESS
©ITY-5T-2IP 5|AMI FL 33128 34.CITY-S7-2P
e [T oeLete 1 TILE L] Change [T Addition
HAME AMADOR, JUAN DIEGOD JR 4.2 NAME
streeTanoress | 831 NW 82 AVE 617 4.3 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33126 R 440y -57-2P
TE ] DELETE 51718 "I Change ] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 GITY - §T- 2P
BT [T peLere 6.1 TITLE [Tchange 1 Addition
5; NAME 6.2 NAME
< | strer ADDRESS 6.3 STREET ADORESS
CTY-ST-29 . 6.4 CITY-ST- 2P
14, | hareby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.02(3)(1), Florida Statutes. | further certify that the information

Inc!icaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an
officer or director of the corporation or 1he receiver or truslee empowored 1o execule this reporl as required by Chapler 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an anaw
ARk R |nE./\?\ /! ///:-14# aﬁfo.zj.zsz




