2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058635 Apr 25, 2000 8:00 am
R ecretary of State
QUEEN'S PLASTICS MACHINERY USA, INC.
04-25-2000 90045 003 ***150.00
Principai Place of Business Mailing Address
1111 BRICKELL BAY DR 1111 BRICKELL BAY DR
STE 512 STE 512 :
MIAMI FL 33131 MIAMI FI. 33131-2954 AJU39040
P v NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9H587815 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
- Fee Required
~— -- —-6.-Name and Address of Current Registered Agent - |me=- . ___ _7. Name and Address of New Registered Agent_ _
Name
PRICE, JOHN M Street Address (P.O. Box Numk;er is Not Acceptable)
1111 BRICKELL BAY DR
STE 512
MIAMI FL 33131 City FL | 7P Code

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 Fiorida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and btle f applicabls. ({NQTE: Registered Agent signatura raquired when remnstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 200Q Fee will he $550.00 ' Trust Fund Cc?mrigbution. ng 0 fgjgot oh.::z);SBe
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MMLE D O Delete TITLE [ change [ Addition
NAME PRICE, JOHN M NAME
STREET ADORESS | 8107 N.W. 20TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33122 CITY-ST-2IP
THLE D : O Delete TILE [JChange [ Addition
HAME MATOS, RAUL F NAME
STREET ADDRESS | 8107 N.W. 26TH ST. STREET ADORESS
CITY-ST-2IP MIAMI-FL 33122 CITY-S7-2IP
TIILE D Vj Delete e - - . [Ochange [ Addition
NAME TA, KO MING NAME
STREET ADDRESS | 2/FL. NO.30 MING TSU EAST RD. STREET ADDRESS
CITY-S1-2IP . TAIPE}, TAIWAN CITY-ST-2IP
TITLE D [ petete TILE [ Change [ Addition

NAME
STREET ADDRESS

NAME KWOK, KWAN TING
streeT A0DRESS | GfF BLK 2, TIEN CHU CENTRE, 1 E MOK CHEONG

CITY-5T-7IF KOWLOON, HONG KONG CITY-ST-ZIP

ILE 7 Delete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Delete TITLE [Jchange £ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-ZIP

13. 1 hereby certify that the infgurfiation subplied with this filing does not qualify for the exermiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report oysupplementa\report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver or trustke empowered to 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 attachpent Wb an address, with all other like empowered.

SIGNATURE: - o) oMW M PRTCE PLEYIIt] 4l (3o%) R4S |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR EED Daytime Phone #

CR2E034 (9/99)



