2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

AUTOMATED PLASTICS GROUP, INC.

Secretary of State

05-01-2003 90245 015 ***150.00

PO0000071925

Principa! Place of Business
G/O DANA GHRISTOFOROU
7300 VISTALMAR STREET
CORAL GABLES FL 33143

Mailing Adaress

C/O DANA CHRISTOFOROU
7300 VISTALMAR STREET
CORAL GABLES FL 33143

AN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suile, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1045668 Not Applicable
Zi Zi t i
® Cauniry P Country 5. Certificate of Stalus Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— - e e s e e SO LT S _ ~

MARTINI, GREGORY T
2655 LEJEUNE ROAD STE 1101
CORAL GABLES FL

FNamewp\ Ruolh R RIvEIAAt

Street Address (.. Box Number is Not Acceptable)

12\ Faloma De.

“Coon\ Lobles

FL

p?ode

8. The above named entity
the abligations of re:

SIGNATURE

e —~29~ 63

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

305 ((3-3975

Signature, typs Ated name of fﬁ:tered agent Mﬁl’apphcy

(NOTE: Registerad Agent signatura required when reinsiating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fea will be $550.00
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D - 3 Delete T [J Change ] Addition
NAME BRINKMANN, ARNOLD NAME

STREET ADDRESS: | 7300 VISTALMAR STREET STREET ADDRESS

orv-sr-ze | CORAL GABLES FL 33143 CiTY-ST-2IP

TITLE S O balete TITLE [ ¢hange [ Addition
NAME CHRISTOFOROU, DANA NAME

STREET ADCRESS | 7300 VISTALMAR STREET STREET ADDRESS

orv-st-zie - |CORAL GABLES FL 33143 cy-st-7iP

TITLE o . ~ O Detete TITLE O change [ Addition
NAME - B e A I e

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE T Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 1 Datete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

CH2E034 (10/02)

AY 698620

12. | hereby centify that the information supplied with this ffin g does not quality for the exemption stated in Section 119.07(3)(i) Florida Statutes. | further certify that the information
indicated on this réport or, upp\ememat repor Is trruefand accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation ar the rect fverfid to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W ith pll other like empowered,
S|ONLAE REQUIRED X 4. 2902 x20s loshzst
Date Daytime Phoria #

NAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

ad



