2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000103716 iy of Stata™

MELTPOINT PLASTICS INTERNATIONAL, INC. 01-15-3002 90051 014 *+¥150.00
Principal Place of Business Mailing Address

7551 NW 78 STREET 7551 NW 78 STREET -

MIAM) FL 33165 MIAM) FL 33156 fV1d99

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 0580 Applied For
65—1 74 Not Applicable
Zi i Count iti
P Country Zp ouniry 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TName ] - -

HILLMAN-WALLE ' LOUIS M Street Address (P.O. Box Number is Not Acceptable)
782 N.W. LEJEUNE ROAD
SUITE 350
MIAMI FL 33126 City FL | e code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o ‘
Tax mingp requirementg ancl elects 0 o 50, After May 1, 2002 Fee wmsbe $550.00 10. Election Campaign Financing $5.00 may Be
o ' ¥ 1, h Trust Fund Contribution. a Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS o~ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D— U/ee Presudet teiete e V/ite FPresideat BThange [ Addition
NAME BRAVO, CARLOS NAME C.anrlos BraquO
smeet aooness | 1901 BRICKELL AVENUE sweeroress | M6 St w14 sT.
orv-st-ze | MIAMI FL 33139 _— CITY-ST-2P md{.ﬁy” ~. 33/ 66 P
e D Belete e President @fhange [ Addion
NAE BRAVO, JOSE NAME Juan, Ao _ ot
streeT A0oRess | 1901 BRICKELL AVENUE STREETADORESS |\ 5°' 83 5~ St (S .
om-st-zp | MIAMI FL 33139 st | P emad . O 22 /7 5
TITLE D=~ Pr‘c‘ s.dm‘f' COoeete - TIMLE e = : v [JChange [ Addition
NAME BRAVO, JUAN A’ NAME
stReeT ADDRESS | 2535 S.W. 125 CT. STREET ADDRESS
orv-st-zr | MIAM] FL 33175 CITY-51-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-2IP
TLE [ pelete TTLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Delete me | [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re I of trustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfenf with an addres; th all other like empowered.

SIGNATURE: N =-‘"®Uﬁé7”/as 6@.0—0 0//06‘/@2 3;2‘%}_ §020

FYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[s 1= 2 2 V]

ny

CR2E034 {9/01)



