. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094881 . . .

1. Entity Name

PACK AND SHIP

CENTER, INC.

/

Principal Place of Business

1234 S. DIXIE HWY
CORAL GABLES FL 33148

Mailing Address

1234 S. DIXIE HWY
CORAL GABLES FL 33146

2, Pnncxpal Place of B

A

jness

-Prxd HNI

3. )mg Address

SPr¥is /7‘01

Suite, A'm # etc.

Suite, Apt. # eto.

FILED

13, 2000 8:00 am

%
ecretary of State

09-13-2000 90045 003 ***550.00

PuUluvave

IR

DO NOT WRITE IN THIS SPACE

I

Cipy State i . State 4. FEI Number 2 Applied For
M M/(Jﬂ 3 FC édﬂ-j % FC 65“‘0 ?9’5/}’72_ Not Applicable
Zip Country /ﬁ _(' ﬂ 5. Certificate of Status Desired O $8.75 Addttional

22/4¢ ¢

V' Cougtry  ©
Us A

22/96

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

JOSEPH, SHEELA

15410 SW 103

PL.

MIAMI FL 33157

" IJOSEP | LUNOSE.

Street Ad}rei(F'?Boﬁumber Qlot Acﬁ ?GX { ; # ) y

RoX No.:. 208

“ Cored

FL

s 58146

SIGNATURE

purpose of changing its registered office or registered agent, o(ﬁoth in the Stateyanda

{NOTE: Ragistered Agant signature required when renstating)

/ DATE

9. This corporai

Tax filing requirement and elects to do so.

{See criteria on back)

© salisfy its Intangible

a

 FILE NOWIlI FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE 07 R ) ( DE N T (7 belete TITLE {1 Change [ Addition
NAME 0S8 NAME

STREET ADDRESS J 03EP w K # 26 STREET ADDRESS

CITY-ST-2P 24 S0 / K (£ ¢ Fu CITY-5T-2P

e COfa'L g&.buﬂ G- 31@ @;e TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP EITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-§T-21P

TITLE M celete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-7F CITY-ST-2IP

TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-T-2IP

13. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemenial report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiverdfjirustee empowered ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or BI ock 12 if

changed, or on &n atl;

SIGNATURE:

achment yfithfan address, with#albthe

ke empowered.

205664~ §5/4

Fafe

Daytime Phona #

CR2E034 (5/00)



