2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 313480

1. Entity Name

TROPICAL PLASTICS CORP

Principa! Place of Business

SEVERO L MARQUEZ
2242 EAST 11TH AVE
HIALEAH FL 33013

Mailing Address

SEVERO L MARQUEZ
PO BOX 3400

HIALEAH FL 330130400
us

2. Principal Place of Business

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

05-02-2000 90029 015 ***150.00

MR

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
59—1 159078 Not Applicable
Zip’ Country Zip Country $8.75 additional

5. Certificate of Status Desired |

Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARQUEZ,SEVERO L
4248 EAST 11TH AVENUE
HIALEAH FL 33013

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zigp Code

8. The above namec 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 or printed nama of registared agent and titie If applicable, {NOTE. Registered Agant signature required whan reinstating)

DATE

FILE NOW!!! FEE {S $150.00

9. This corporation is eligible to satisfy its Imtangible . . ! .
Tax ling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 16. ﬁi;";’En%a?;at'r?;ugg‘:"c'”g iﬂs(;gom"gzzfe
{See criteria on back) O Make Check Payable io Department of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD ' Delete JLE [J Change [ Addition
HAME MARGUEZ SEVERO L NAME
STREET ADORESS | 291 WEST 49TH STREET STREET ADDRESS
CITY-5T-21° HIALEAH FL CITY-ST-2IP
TITLE SvD [ oelete “TITE [ change  [T] Addition
NAME MARQUEZ BARBARA NAME
STREET ADDRESS | 281 WEST 49TH STREET "STREET ADDRESS
CITY-ST-2IP ‘MIALEAH FL CITY-ST-2IP
mLE ' ' O el . _ § e . .. . ——[change. .0 Addition-
NAME MAME
STAEET ALDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-ZP
TTLE (7 etete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TLE [ Detete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-S1-2IP GITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-S1-2P _

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee 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 attachmeant with an address, with ali ather like empowered.

SIGNATURE: KW

N

2592

VSWURE AND}VPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR

i Qéwmxwdgz uer /e/(,ér;/ -0 LB

Date Daynme Phone #

May 02, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



