2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT # V55016 Secretary of State
1. Entity Name - 02-21-2003 90842 020 ***150.00
TITANIC PACKING & CRATING, INC. -
Principal Place of Business Maiiing Address
7424 NW. 55TH STREET 7424 NW. 55TH STREET -
MIAMI FL 33168 MIAMI FL 33166
2. Principal Place of Business — 3. Mailing Address ‘ ‘"“ m"l I“l‘ |“” "IIl ‘Il'l ml |m| |‘|”|“n |)In “m |ml !“’
7262 NW. 66 ST 2269 N & ST
Suite, Apt. # elc. Sulle. Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State . : City & Stgte ‘ 4. FE! Number Applied For
[ niAmi F L .} R . EL L 531946810 ~  __ _ [T[NotAppicane
" Zip Country Zip Country " . $8.75 Additional
3 % / 6 é /: /_ , 3 3 /(6 o ;{ , 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Al —
Neme  EEpRIN VICL EGAS
V"'LEGAS‘ EFRAIN Street Address (P.O. Box Number is Not Acceptable)
9012 N.W. 147TH TERRACE
MIAMI FL 33016 | 20500 & rovnTey £LUB DR F 708
City Zip Code
AVENTORA FL |55 120
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar wiffr, and accept
the obligations of registe?d agent.
SIGNATURE ! i -
-_S G v Signature, typed or printed name of regislﬁagenl and titla if applicable. (NOTE: Registered Agent signature raguirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 e e
- R0 S - paign Financing $5.00 May B
. After May 1, 2003 Fe-e will be $550.00 - ’ Trust Fund Contribution. O Added to F?;s °
Make Check Payable to Florida Department of State N .
10. QFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME P O Delete THLE P, . @ Change (] Addition __S_
NAME VILLEGAS, EFRAIN NAME VILLEGCRHS FERRIN : =)
STREET ADDRESS {9012 N.W. 147 TERR STREET ADDRESS o M Yy D e, 70‘:? <
o CoenNTey & by
erry-ST-2F MIAMI FL umy-st-2¢ 212 ;152 PR ST V. I/ V 22 j200 %
TMLE ST [ pelete TITLE ’é :i. AN ! b: - ‘tl Change [ Addition g
A VILLEGAS, MIRIAM NAvE VICLEGHR PAYRI P el
STREET ADDRESS | Q012 N.W. 147 TERR STREET ADDRESS iy oY B ef/
omy-st-z¢ C|MIAMDEL T T T e - Y ovswe | 20 :500— LZ Zaﬂf_hfiﬂlﬂ Y 5
TTLE 3 pelete TITLE v ’7_ 7TV R re- 2 7’|"_"f0hange ] Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7iP
TITLE [ pelste TITLE [ change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P ]
THLE [ Delete s . [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-S7-2IP
TIMLE [ Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rsport or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an addregs, with all gther like empowered.

SIGNATURE: ___ SIGNA UZetezag) UIRED 2.2003  305-67/-2592

SIGNATURE AND TYPED OR PRINTED NA@F SIGNING OFFICER OR DIRECTOR Date [aytime Phone #




