2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V17906 Apr 19,2001 8:00 am

. “
1. Entty Name ecretary of State
JET BOX CORPOHATION - 04-19-2001 90317 026 ***150.00
Principal Place of Business Mailing Address
7500 NW 25TH STREET. 7500 NW 25TH STREET
UNIT 13 UNIT 13
MIAMI FL 33122 MIAMI FL 33122
us ' us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  gB131 5604 Applied For
Not Applicatye
Zip Country 2ip Country - . $8.75 Additionat
h 5. Cemffcate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name )
GALINDO, HERNAN : . -
1 - -Streal-Address (R-0=Box-Numberis-Nol-Acseptable)
1855 NW 70TH AVE
MIAMI FL 33126 . ‘_
9500 NW. 29 St Ut 8
City - . Zip Coce
N\ VA FL 23120

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 Flerida.

SIGNATURE

Signaturs, typad or printad nama of registered agent and titie if applicabls. (NOTE: Ragistered Agent signature required when reinstating) DATE
j ion is eligl isty i i FIL| ! FEE 150.00 - . . . .

9. This F:_orporat\(?n is el|g\b|§ th) sat\tlstfycijts Intangible AR MEA;J?V:ﬂm . ls‘llsbesg:;:] 0 10. Elaction Campaign Financing $5.00 may Be
Tax fllm‘g r.eqwrement and elecls o do so. er ! e wi * Trust Fund Contribution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PS ' T Delete TME [Jchange [ Addition
e GALINDO, HERNAN NAME

STREET ADDRESS | 818 CATALONIA AVE STREET ADDRESS

Cry-ST-2IP CORAL GABLES FL 33134 CITY-5T-ZIP

TILE VP [ pelete TILE [dchange [ Addition
NAME LARA, MARIA EUGENIA NAME

sTheeT a00Ress | 2333 BRICKELL AVENUE, PJ. 101 STREET ADDFESS

CITY-S1-2IP MIAMI FL CITY-ST-21P

TITLE T O Delete THLE A Change [ Addition

NAME SOTO, LUIS J. NAE \

" STREET ADORESS | 540 MILLER'ROAD™ "~ - : - smeer aooess | NS 2O %W . ‘7 q\(

CIY-ST-2P CORAL GABLES EL GITY-ST-2IP M\ \ m‘ Y‘ . 3 g\ 5y 3

TITLE [ pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [J Change [ Aadition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CHY-ST-ZIP CITY-ST-21P )

TTLE L] Delete i D change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I1F CITY-ST-ZIP N J

13. | nereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or Jhe receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a @ hmerghan address, with.a| other like empowered.
SIGNATURE: Ao 2 , 2 E

o
SIGNATLIHE?ND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AlAY AN

CH2E034 {10/00)



