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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000102389 Jan 14, 2000 8:00 am

1. Entity Name

PACKAGE & SHIP OF BRICKELL, INC. Secretary of State

01-14-2000 90046 039 ***150.00

Principal Place of Business Mailing Address

7400 5 W 57TH AVENUE 7400 § W 57TH AVENUE

$TE 4 STE ¢

MIAMI FL 33143 MIAMI FL. 331435071

us us
Suite, ApL. #, eic. Suite, Ant. #, etc. ) DC NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied Far

65-0807944 JW o
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A‘ddilional
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOWEN, JOHN Bowrr, 79157
N' J Street Addregs (PO. Bax Number js Not Acceptable)
3109 GRAND AVENUE #161 (05 Stonjr ORI vViE" g
MIAMI FL 33133
Cit Zip Code
Yo MY FL | "53133
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printéd name of registered agent and tite It applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ) moaian Finarei
Tax.filing requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 10. Election Gampaign Financing $5.00 May Be
= 4 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DI_FECTORS IN 11
T VP (O Delete TImE O Change [0
NAME BOWEN, TAMARA NAME
sTaeeT ACDRESS | 105 SHORE DRIVE WEST STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST- 2P
TITLE P X Dekete e _ ' Clttage [
NAME BOWEN, JOHN H NAME
-sTReFT ADDRESS-| 3109 GRAND AVENUE, #1681 - - .- _ [ STREET ADDRESS o B
CITY-5T-ZiP MIAMI FL 33123 . CITY-ST-2IP
TILE VP &) Delete TITLE ‘ Clchange [
NAME  DESOLVA, ZEIDA NAME
staeer aooress | 105 SHORE DRIVE W STREET ADDRESS
CWTY-ST- 2P MIAMI FL 33133 GITY-§T-2IP
TITLE O celete TITLE [Jchange =™
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE : ) Change [ Additit
NAME ' NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TE 1 pelate me [J Change [ Acditi
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CInY-§T1-2P CITY-§T-7IP

13. | hereby certify that ihe information supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or directon
of the corporation or the receiver or trusteg mowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an aggled er like empowered.

SIGNATURE: N [~ { - 00 3erLeivy,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




