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TRANSMITTAL LETTER

TO: Amendment Section .
Division of Corporations

SUBJECT: AUTOMATED PLASTICS GROUP, INC. —
{(Name of corporation)

DOCUMENT NUMBER:_P00000071925 =

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

MARIOQ G. de MVENDOZA. [H, ESQ.
(Name of person)

MARIO G. de MENDOZA, Iil, P.A.
(Nanieﬁ?‘:rﬁédmpahy)

12765 FOREST HILL BOULEVARD, SUITE 1302
T (Address) -

WELLINGTON, FL 33414
] {City/state and zip code)

For further information concerning this matter, please call:

MARIO G. de MENDQZA, tll at( 561 - y  784-2930
(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations _ Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEG45(07/02) _
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STATEMENT OF CHANGE OF REGIS"_[T_ERED CFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

»

0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes,

Pursuart to the provisions of sections 607,
this siatement of change is submitted for a corporation organized under the laws of the State of

FLORIDA

of Florida. o
1. The name of the corporation:  AUTOMATED PLASTICS GROUP, INC.

in order to change its registered office or registered agent, or both, in the State

2. The principal office address;_13955 S.W. 144TH STREET, MIAMI, FL 33186

=

3. The mailing address (if different);_¢/© MARIO G. de MENDOZA, i, P.A., 12765 FOREST HILL

—

BOULEVARD, SUITE 1302, WELLINGTON, FL 33414
PO000007 1925

07/24/2000 : DPocument number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Depariment of State:
ARNOLD BRINKMANN

131 PALOMA DRIVE

BIRTH

t
Y17V

CORAL GABLES, FL 33143

6. The name and street address of the new registered agent (if changed) and /or registere -,e,r ice
= o

R

e

changed):
MARIO G. de MENDOZA, lil, P.A. —
— i
12765 FOREST HILL BQULEVARD, _SUIT!; 1302 - "‘t‘r "r,
(P B3K of personal mailoox. Wﬁt‘aﬁﬁ] e g ol
WELLINGTON, FL 33414 ==
T

The street address of its re%
agent, as changed will be {

Such change was authorized
authorized ]

entical. -
olution duly adopted by its board of directors or by an officer

boration has been notified in writing of the change.
ARNOLD BRINKMANN, JR., VICE PRES.

£0

81:C Wy 6}

istered office and the street address of the business office of its registered

50

(Printed or typed name and t#lc)

nihent as registered ggent and agree to act in this capacity.
with the provisions of all siatutes relative to the proper and complete

ies, and I am familiar with and accept the obligation of my position as

performance of my ¢

if this docymP¥Ng being file ¢l 4 ¢ 4
Acorporation has been notified in wriling of this change

eing filed merely 1o reflect a change i the registered

registered agent. &y
oj]gtce aa’dre? i s g
4 __07/08/03 . s
T {Date)
If signing on béhalf of an entity: —
MARIO G’ de MENDOZA, Il PRESIDENT _ —
{Capacity)

(Typed orf Printed Name)

* %  FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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