FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

PROFIT R FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION e Sandra B. Mortham ay -vvam
ANNUAL REPORT : ‘.\j MY Secrelary of State
1998 LW DIVISION OF CORPORATIONS S ecretat \ Of State
1. Corporation Name 885340 (5)
‘ AMERICAN PACKING & CRATING CORP.
A0 A O
Principal Place ol Businoss Mailing Address ;
790 BRICKELL PLAZA 86 NW 12TH 8T,
SUITE 606 MIAMI FL 33126
MIAMS FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1991
' 2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number Apptied For
1] UEC N 12 - 26] 650293922 ] Not Appicable
Suite, Apt. #, elc. Suile, Apt. #, etc. iti
P y ' P 6. Certificate of Status Desired [B/ $8.75 Auditional
E 271 Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 Mmay Bo
_2;] M 1PAL } Flr . __ 2;| _ Trust Fund Contribution Added to Fees
&ip Country Zip Country 8. This corporation awes or has paid the curregt year inlangible
;:] 6 b ‘ 2 O ?51 B s Pr ?9] ;o—l Personal Property Tax due Juna 30. ves [Jmno
' 9. Names and Address of Current Registered Agent 10. Name and Address of New Regilstered Agent
81| Name
~PEREZ, DELFIN EVins , VicTo -
7186 NW 1287 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126 | T
83
- 84| City les Zip Code
o G P LBWM | FL | [2212¢ |
11. Pursuant lo the provisi { 607.0002 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered age path, inYha State of Floridin Such change was authorized by the corporation's board of directors. | hereby accept fhe appginiment as registered
agent. ta " th 1 ohligahions of, Section 607.0505, Florida Statutes. 2
SIGNATURE ™" Tt Gemsminte - MimnGex 7 9?
Stgraature typand er pointe | g o o el 1:27.1 armlunv o mpprs At {HOTE Rugistered Agant signature requited when reinstaling) i DATE
2. OFF IGE HS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
L PD [T DeceTe 11 ITE Grevrohal . PAmpsbOeq— L Chage  [EPRusiion
HAME MARTINEZ, RAMON 12 NAME Vietor. R, EvinSs
steeraponess | 7186 NW O 12TH ST. 135TREET ADDRESS [ 210G M LD 1D ST
CITY-ST-21P MIAMI FL 33128 P 14 CAY-ST-29 Midil . =L D D | e
LE 15 Wk 21 INLE i [T Change L] Additian
NAME PEREZ, DELFIN 22 RAME
=: | STREET ADDRESS 17851 SW 137 CT. 23 STREET ADDRESS
eiy-5t-ap MIAMI FL 33177 2. 40ITY-51-2P
ILE [T OELETE 31 THILE [TEhange [ Agdition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2Ip 34 CITY-5T-2IF
TLE [ pecere SATME [ change - [ Agditicn
NAME 4 2 NAME
STREET ADDRESS 43 SYREET ADDRESS
CIy-§1-21P 44 LITY-5T-2IP
E [ DeCETE 51TNLE [dChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-21p R ) SACY-S1-2P
. e [T GELETE 61TIHLE [Jcnange ] Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -S1-2F 6.4 CITY-5T-2IP
14. | hereby cerlify thal the information suppliod with thisJiing\yros nat quakty for tha exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicatad on t ual roport or supplemental annuaNepgi, is True and Yecurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar dractor of v Wmpowered fy exacute this report as required by Chapter 607, Flonica §fatutes; and that my name appears in
Block 12 or Block 13 if changdth idress gos-
SIGNATURE: —————%& R AT __M%%'?% <9/_ Q3G




