2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085860

1. Entity Name

SPEEDY PACKING & CRATING, CORP.

Principa) Place of Business

14730 NE 10TH AVENUE
N MIAMI FL 3316t

Mailing Ad

14730 NE 10TH AVENUE
N MIAMI FL 33164-2454

dress

2, Principal Place of Business

Suite, Apt. # atc.

" Saite, Apt.

3. Mailing Address

13935 NW 1st AVENUE

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90047 038 ***150.00

ﬂ

M |

DO NOT WRITE IN THIS SPACE

MR

City & State City M&MI. FLORIDA —33168 2. Fol Numbar Aopied For
: 5‘0 ; 5 5 é/é Not Applicable
Zip . wl - Cuogntry w Zip Country 5. Certficats of Status Desired - $3.75 dditional

——r N,

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PEREZ, BEHAR & ASSOCIATES, PA

14730 NE 10TH AVENUE

N MiaM| FL 33161

NarPEREZ BEHAR & ASSOC., P.A.
Sireet Adareb o B oa D WA AVEN D ot
| MiAMI, FLORIDA 33168

City

FL

Zip Code

o

8, The above nam

SIGNATURE

ﬂ/ﬁ\

bmits this stajgment for the purpose of ch,

ing its registered

Ny

Preglstered agent, or both, In the State of Florica.

l;—/D, ) -

Signaturd, typed or p i\lad nama of registered agent and title if applicable.

{NOTE: Registarad Aget signature requirsd when reinstating} ATE
g 9

I

9. This corporation’is eligiblbl;

satisfy its Intangible

Tax filing requirement and elects to do so.

{See crileria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 2o
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTGRS 12.

TME. PO £ Delete TITLE [ Change [ Addition
NAME " ARANGO, GUSTAVO a:&

STREET ADDRESS |—44730-NE—tOTH-AVENLE 301 3\\ (U U) L)" ADDRESS

oY-STZP | N-MEAHFESS461 m VA \ p[ 3 3 (L4 om-si-ze

TITLE - pelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-S7- 7P CITY-57-21P

THLE [ Dalete TITLE ~ _ - [ Ghange [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ petete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P or-St-2

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIF

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7- 2P /} oITY-5T1-2P

13. | hereby certify that the information supplied with t
indicated en this report or supplemental regort {s ty
of the corporation or the receiver or trysteefers

- wu

EQUIREGE:

Daylwme Phone #

flling does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

E and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
idred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all gther like empowered.

CR2E(34 {9/99)



