, 200 UNIFORM BUSINESS REPRT (UBR) May zg I%()E(Z)]l) 8:00 am

DOCUMENT # P99000094881 Secretary of State

1. Eidy Nene® 05-23-2001 91191 005 ***150.00
PACK AND SHIP CENTER, INC.

Principal Place of Business Mailing Address

nuvuraLrgy
1234 §. DIXIE HWY 1234 S, DIXIE HWY
CORAL GABLES FL 33146 GORAL. GABLES FL 3314t -2502

_ T

FERY BT L = A

Suite” Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

&g%j 6!2%@ | w f%; . PR moer 6. 6—“ g 7 g’g”/o %ﬁiﬂlﬁbre

Zip Country Zip Country . ) $8.75 additional
/qé Q A '; /(p‘; 71 g# 5. Certificate of Status Desired O . Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name = 1
; LukosE, FosE PH JESE P LUWCode
JOSERH=HMEEEA r Street Address (P.O. Box Number is Not Acceptable)

15410 SW 103 PL.

MIAMI FL 33157 /930 S D X | § HT7

" Cnred ﬁgb (es % 2 14

8. The above named e bmits this sjajdment for the purpose of changing its egistered oﬁ\ce or reglstered agent or both, in the State of Florj
Y ) . -

SIGNATURE v
& gnat Dinted name of registerad agetand title if applicabla. M INOTE Registered Agent signature required when reinstaling) DATE
i Aot sligible to satisiy i ! I { FEE 1S $150.00
9. This lc.orpor.? orfis eligible to satisy its Intangible FILENOW! {FEE IS § 50 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 201 ! Fee will be $550 0D Trust Fund Contribution. 0 Addad to Foss
{See critgriz on back) a Make Check Payab to Deparlqant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
TME Q Wnepe;e 1IE 7? ( Ef / D EA/T‘ Plehange [ Adcition
NAME NAME l( ) ‘ ,-:
STREET ADDRESS STREET ADDRESS EJ 05 Eﬂj 7 LU‘ H‘—)J 1
CITY-5T-ZIP CITY-ST-2IF /Q'% C"-
TITLE [ Delete NTLE Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P GITY-81-2P
TITLE [ Delete NTLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CllY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE . ] peiete TILE [] Change  [] Adoition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-8T-2iP
TiRE [T pelete TIILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-5T-2IP CIY-51-2P

13. | hereby certity that the information supplied with this filin (? does not qualify for th  exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on (his report or supplemental report is true and accurate and that my gnalure shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to g ecu:e this report as 2quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1Z if
changed. or on an attachment with a-address, with al) g

SIGNATURE:

OFFICER OR C RECTOR { {Data ¥ Daytimg Phone #

1
©

CR2E034 {9/99)



fachment
PACK & SHIP 2560000 F/38/

CTEINTER

. N/
University Center ﬂ())7 7‘/7
1234 S Dixie Hwy.
Coral Gables, FL 33148
Ph. No.: (305) 665-8814
FAX: {305) 665-9985
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