FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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FLORIDA DEPARTMENT OF STATE
Sandra B, Martharn
Secretary of State:
LISION OF CORPORATIONS

DOCUMENT # 33929

PLASTIC MASTER MANUFACTURING CO. INC.

(5)

Pencipal Place of Business

6115 NW 15380 ST
MIAMI LAKES FL 33014

 Maing Address
BH15 NW 153AD ST

MIAMI LAKES FL 33014

TR

Cuaified { 3a. Dale of Last Reporl

03/21/1995

3. Data Incororated or

12/23/1968

A4 Pursia
o tegislered agent. or both, in the Stare of Florda S
farmilar with, and accept the obligatians of, Section 607.0505, Florida Statutes

SESNATLIRE

__2.- Principa’ Piace of Busmess T T 2a. Mading Aadress 4. FEI Number Applied For
2 [l _ _ 591426676 Nat Appicabio
. 2 2 (e o iter # 5 i
_ Suite. Apt £, ete | Seite Apt o elo 5, Cerldicale of Status Desired O $8.75 Additional
|22] 27 Fao Roquired
Gy & Stae . Gy é Sate 6. Elaclion Campaign Financing O $5.00 may Be
S 7281 ) Trust Fund Contribution Added to Fees
.. Gounlry L Counlry 8. This corporation has liability for intangibile 1ax under 5 199.032,
Zﬁl 291 30—1 Florida Statutes [ ves [JNo
) Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81} Name
ROOS.PAUL J 82| Strest Address [PP.O. Box Number 15 Not Acceplabile)
6115 NW.83ROST
MIAMI LAKES FL 33014 83
84| Ciy FL 85| Zip Code

07 1508, Fiorida Statules, 1he above named carporation submits this statement for the purpase of changng its registered office
change was authonzed by the corporation’s board of drectors. | heraby azcept the appointment as regrstered agent. | am

. e v cadity that the mformation s
certfy tial the information indicated
oatt:, thar | arm an officer or directyg? of the carporg
appeas in Back 12 or Biock 13 i changed, or enan

SIGNATURE: _

'gENATURE NO TYPED OA PRINTED

S0J e Npeed B prede ra et MOTE Fiog e d Age it Sngt a0 0 el e AhGt Pt g DatE
(12, R EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl k TATINE [ Cnange  [] Adoition
o ROOS,PAUL J 2w
STk ETATORESS 6115 NW 153 8T 13 SIREFT ADDRESS
Ol ST AR HALEAMFL o 14CIY-S1 2P
LN [ ] DELET 2 1TILE [] Change [ Addition
(et 237 NAME
SIREET AT RS 23 5REET ADDRESS
BT S 2athy-st-aw
s C] DELETE 3 1TINE ) Change [ Addition
(R 37 NAME
SIREE A Dhess 33 STRLET ADDRESS
ORI LN R _ i 3T ST 2P —
itk I DELETE 4 1TILE {1 Change [} Additior
(AR 47 HAME
SIRLE " ALORESS ATSIKEET ALDRESS
ERIEI o i o HedonyesTae o
1F [) DELETE 5 1TiTk [ Change [ Additar
RSN 53 NAME
Slhet ADKE3S 59 STREL T ATDRESS
gt | - - 54ClT¢-5T-210
|11 [ Dfefrt 6 1TITE [ Change  [] Additan
hAbie 59 NAME
SIHEET DGR S5 63 SIHELT ADDRESS
! 64C1Y-57- 2

i)

OF BIGNING GFTICER DR

true and accurate and that my signature shall have the same legal effect as if made under
i to execute this report as required by Chapter 607, Florida Statutes; and that my name

., - < T

DIRECTOR

CR2EQ34 (12/95)



