FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AT FLORIDA DEPARTMENT OF STATE F eb 1 8 1 998 8 Ooam

CCORPORATION Sandra B. Martham,

" eos s Secretary of State

DOCUMENT # P97000092950 (9)

1. Corporation Name

J & V PALLETS, INC.

O

BO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified

10/27/1997

Principal Place of Businass Mailing Address
14041 HW. 20TH AVENUE 14041 NW. 20TH AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054

2. Principal Place of Business 2a, Mailing Address 4. Fi Zgw ) &;9 .—2 - | Applied For
;1—1 26 - ‘ é 12 Not Applicable
Suite, Apl. #, etc. Suite. Apt. #, etc. t ' it
b P §. Certificate of Status Desired [ $8.76 daiiona!
E] m Fee Requlred
Cily & Stale City & State 8. Elaction Campalign Financing §5 May Be
i [za) 28] Trust Fund Contribtion—~ ~ [0~ fided 5 Fees
: Zip Country Zip Country 8. This corperation owes or has paid the cug(year Intangible
—‘;I-l 2_5] ;6] m Persanal Property Tax due June 30. Yos [JNe
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
VIZARRAGA, JAIME 81| Namo
1)
14041 N.W. 20TH AVENUE 82| Street Address (P.O. Box Number Is Not Acceplabls)
; OPA LOCKA FL 33054

- 83

8] City FL 85

1t. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

CR2E034 (10/97)

Signature typed o1 preved nane of registerad sgant and lille 1| appicabia (NOTE: Rogistered Agent signature regqulred when roinstating) DATE
12, M OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TTLE [J change L] Addition
KAME VIZARRAGA, JAIME 12 NAME
STREET ADDRESS 14041 N.W. 20TH AVENUE 1.3 STREET ADDRESS
CRY-ST-2F QPA LOCKA FL 33054 14 0Ty -§T- 2P
TNLE [1] T DELETE 21707LE “[Jchange L[] Addition’
HAME VIZARRAGA, OLGA 22 NAME
STREEY ADDRESS 14041 N.W. 20TH AVENUE 23 STREET ADDRESS
_|_my-sr-e OPA LOCKA FL 33054 2 4ChY-§1-ZP
‘ THLE CJ DELEYE 31TITLE [T change T Addition
NAME 3.2 NAME
.| STREET ADDRESS 3.3 STREET ADDRESS
© onv-sr-ze 3.4, CITY-§T-2P
THLE [J orlETE 41TITLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-7P ‘ 44 CTY-5T- 7P
TNLE [T oeLere 5.17IME [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 2P 5.4 CITY-ST-21P
TITLE [T DELETE 61 TTLE TJTChange ] Addition
| mame 6.2 HAME '
- | saeer appress §.3 STREEY ADORESS
o | crv-sroe 6.4 CITY-51-21P
14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
aofficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an ‘address.

a1kl aviioe. 4 ,/ﬂd::/?iﬂ; l/';,{f// N LY 1.l SO (- 1T~ &




