. T sr o rwrrweverrreveTrrEErrP | | VR

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 339292 Feb 01, 2000 8:00 am
PLASTIC MASTER MANUFACTURING CO. INC. Secretary of State
02-01-2000 90096 029 ***150.00
Principal Place of Business Mailing Address
6115 NW 153RD ST 6115 Nw 153RD ST
MIAKI LAKES FL 33014 MIAMI LAKES FL 33014-2415 e v v e s
= e TS s ARV
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: I e ———— Cemtamm e I - 59—1428§76 Not Applicable
Zp Country ap Couniry 5. Cortficate of Status Desied (] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROOS:PAUL J Street Address (F.O. Box Num;er is Not Acceptable)
6115 N.W. 153RD ST
MIAM] LAKES FL 33014
City FL Zip Code

8. The ahove named entity submits this statement tor the purpase of changing its registered office or registered agent, or hoth, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agant and lille if applicable (NOTE: Registered Agert signature reguirad when reinstating) DATE
9, ?’ﬁs corporation is eligible to satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Etection Gampaign Financing $5.00 May B
ax f'hn,g n-aqulremem and elects to 0o so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1", CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PD O pelete TITLE [Jchenge  [J Addition
WiNE ROOS,PAUL e
STREET ADDRESS | 6115 NW 153 ST STREET ADDRESS
CiTY-5t-2p HIALEAH FL CITY-§T-20P
TITLE [J celeta TITLE [)change (] Aadition
NAME NAME
_STREET ADDRESS o o STREET ADDRESS
Comerge | T T T T e e T TS e T e T TR TR o v T =TT
TITLE [ celet TME ] Changg ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-57-2IP
TMLE O veiste TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TITLE [ pelete TITLE 1 Change  [J Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY- ST-ZIP
TMLE [ petete TITLE : [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
G- 57-21P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repect or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recet stee empowered t sclN¢ 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 attac ress, will} all Sther itke

SIGNATURE; e R ‘X‘Qmmo.am WNS-557 4050

ED NAME OF SIGNNG OFFICER OR DIRECTOR Date Oaylme Phone #

SIGHATURE AND TYPED OR PRI

- ¥



