2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K19872 FILED
17 Enty Namo May 19, 2000 8:00 am
M & M PLASTICS, INC. Secretary of State
05-19-2000 90071 005 ***150.00
Principal Place of Business Mailing Address
4820 NW, 128TH ST. 4820 NW. 128TH ST.
MIAKN FL 33054 MIAMI FL 33054-5133
T e e RN AR RS
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0145809 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
‘ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . 3 . Narne . e i e
CGHEN, ANTHONY Sireet Address (P.O. Box Number is Not Acceptable)
4820 NW 128 ST.
MIAMI FL 33130
City FL Zip Coce

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 Florida,

SIGNATURE
Signature, typed o printed name of registered agent and litle f applicable (NQTE. Registered Agent signatur‘e.required when reinstating) DATE
9. lh\sfiorporailgr; is eI;g;:;e nl:' s?tltsfydlts Intangible FILEYN?W.!! J;EE |5. $150.00 10. Elsction Campaign Financing $5.00 May Be
ax fiing requiremen e ec.: § 10 €0 0. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See crileria on back) - g Make Check Payable to Department of State
11. X QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [Jchange [ Addition
NAME COHEN, TONY NAME
STREET ADDRESS | 4820 N.W. 128TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33054 CITY-S§T-2IP
TITLE D O pelete TITLE [ change [ Addition
NAVE GROLL, LARRY NAME
STREET ADORESS | 4820 N.W. 128TH ST STAEET AQDRESS
CITY-ST-ZIF MlAMI FL 33054 CITY-ST-2IF
TITLE s ] Delete TIILE ) [ change (] Addilion )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE ] pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CiTY-8T-ZIP
TITLE [ Gelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST7-ZIP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated fn Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repon is rue and accurate and that my signaiure shali have the same iegal effsct as if made under cath; that | am an officer of director
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 11 or Biock 12 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: __o> .=t

v e -

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe Daytima Phong #

Iy S o for  SoSE E0mt

CR2E034 (9/99)



