2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 25,2002 8:00 am 2
‘ V55016 S f
1. Enty e ecretary of State
TITANIC PACKING & CRATING, INC. 02-25-2002 90082 010 ***150.00
Principal Place of Business Mailing Address
7424 NW. 55TH STREET 7424 NW. 55TH STREET
MIAMI FL 33168 MIAMI FL 33166
’ HRERR DR IRERIRTOMON
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-1946810 Not Applicable
Zip Country Zp Country 8. Certificate of Sialus Desired O gi.ggq:;?:;ional
- 6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registerod Agent -
Name
VILLEGAS, EFRAIN Street Address (P.O. Box Number is Not Acceptable)
9012 N.W. 147TH TERRACE .
MIAMI FL 33016

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : - L
e . Signatura, typed or printed nama of registered agent and title if app\icalzla. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
 aringsanarmen e sennasto " | Atorsay 1.2002 Foguil bo Sogpop | 1O EscienCarpagFiancrg - $5.00 vay
>z ’ ' . Trust Fund Contribution. ] Added to Fees
(See criteda on back) o Make Check Payable to Department of State

11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE «| P . [ pelete TILE [ Change [ Additon | &

NAME *| VILLEGAS, EFRAIN HAME &

streeT ooress | 9012 NLW. 147 TERR STREET ADDRESS b
(=3

CITY-ST-2IP MIAMI FL CITY-ST-ZIP ]

TITLE ST [ Delete TITLE [Ochange [ Addition E:)

NAvE VILLEGAS, MIRIAM Nave -

STREET ADDRESS | 9012 N.W. 147 TERR STREET ADDRESS

CIY-§T-21P MIAMI FL ~~ ) - T ‘§ ciry-st=zp -

TITLE [ Defete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TILE : [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i PUGRIN A

TILE * [ Delete - t'i';llTlL i 3 [ change [ Addition

NAME . NAME ,

STREET ADDRESS “ - L * STREET ADDRESS

GITY-ST-ZIP . - CiTY-ST-2IP

TITLE [ pelete TITLE ’ [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

changed, or on an attachment with an address, with all other like empowered.
sionatune: _ SIENEAD RS 0UIRED 2-/3-02  30559)-2599

SIGNATURE AND TYPED OR PFIINTWAME OF SIGNING OFFICER QR DIRECTOR Data Daytme Phone #




