-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i1

PROFIT iy FLORIDA DEPARTMENT OF STATE May 079 1999 8:00 am Q
CORPORATION ' Katherine Harts Secretary of State |
NNUAL REPORT |
ANNUAL R Sectelary of State 05-07-1999 90139 008 ***150.00 ]
1999 DIVISION OF CORPORATIONS
DOCUMENT # '
oo P97000070286 (
BOXES UNLIMITED, INC. :
NRTATAR ALt
Principal Place of Business Mailing Address ‘
14441 SW 156 AVENUE 14441 SW 156 AVENUE
MIAM| FL 33136 MIAMI FL 33196
—~-- e e - DO NOT WRITE IN THIS SPACE
" | 3. Date Incorporated or Qualifed T
08/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For (
21l 26 650776814 Not Applicable {
Suite, Apt. #, slc. Suite, Apt. #, efc. _ , $8.75 Additional |
El ;?] 5. Certifcate of Status Desired d Fee Required :
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EL 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |3§| —Z;I m Personal Property Tax. O ves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Nam ~ —
ANDINO, IVAN B Dieco IR FrnDo L .
14441 SW 156 AVENUE B2l S }L?Zes;/ Z)O. Box‘l\l?utr;ber is Not }:ceptable)
MIAMI FL 33196 s 7 =
84| City < 85| Zip Code
7| T Mrsari FL ( B3/4¢

—iir-Puisuant to the provisions of Sections 607 0502 and 607:1508; Fiarida Statutes; ihe above-named corporation-submits this statement Tor-the purpase of changing-its registered -

office or registered agent jor both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agep'l. | a miliar with, aceept the obligations of, Section 607.0505, Flotida Statutas.

SIGNATURE % %D 7 /%Q

lure, yped arffinted name of reglstered agent and titie if appiicable, (NCTE: Registered Agent sighature fequired when reinsiating) DATE 7 ’ =
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE D DELETE 11TITLE [Jchange ] Addition E
NAME ANDING, VAN 1.2 NAME oy
seeTaopress| 14441 SW 156 AVENUE 13 STREET ADDRESS &
crvstze | MIAMI FL 33196 . 14QITY-ST-2P &
e D /N DELETE 24TME CChange  [JAddiion| O
NAME FUENTES, JULIO A 22 NAME
streeTaopress| 531 NW 82 AVENUE 617 23 STREET ADDRESS
CITY-8T-7IP MIAMI FL 33126 2 4CITY-ST-2P
TIME PD [J DELETE 39 TILE AN Change [ Agditicn
NAME AMADOR, JUAN DIEGO SR 32 NAME
streeTADDRESS| 531 NW 82 AVE 617 a3sTReeTaooRESs | S 2 4 A T ST o
GITY-5T-2P MIAMI FL 33128 34.CITY-ST-ZIP AL 2 andt y s 224 l
TME SD ’ [J DELETE 41TME SqChange [ Addition
NAME AMADOR, JUAN DIEGO JR 42 NAME
sTreeT AnoRess| 531 NW 82 AVE 617 aasweeTaooress | A 2 G Al 7 O S
CITy-ST-21P MIAMI FL 33126 servste | AL renate VR 23,44
TE ] DELETE 517TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY.ST-2IP
TLE ] DELETE 6.1 TITLE [[JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or syfyplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatio the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if changed, n atfaghrment with an address, with all other like empowered.

SIGNATURE{ X URE REQUIRED A29/55  Bar. ws el

T




