2002 UNIFORM BUSINESS REPORT (UBR) FILED

Tl L DCANS |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with afl other like empowered.

O R N LR R .\"‘ Do Trga Rty

SIGNATURE: % S2.s:.bid. i 00 ooty bbb L

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

DOCUMENT # 353754 Apr 23, 2002 8:00 am
1. Entity Name ecretal ’f Of State >
ADVANCE BLOW MOLDING & EQUIPMENT, INC. 04-23-2002 90396 015 ***150.00
Principal Place of Business Mailing Address
905 W. 19TH §T. C/0 BERMAN
‘HIALEAH FL 33010 1320 S. DIXIE HWY STE $0€t
GCORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. : Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-1304391 Not Applicable
Zip o Cm.mtry ] ] Zip Country 5. Certificate of Status Desired O $8.75 Additional
- N b e I - — e e e [ - - . . _ . . FeeRequired |
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ‘
Name ‘
KOLKER’ ABRAHAM Sireet Address (P.O. Box Number is Not Acceptable}
905 W. 19 ST.
HIALEAM FL 33010
City FL Zip Code 3
8. The above named entity submits this statement,for the pu#bose of changing its registered office ar registered agent, or both, in the State of Florida. ; '
SIGNATURE -2
Signat\ﬂ'{ typed or printed name of registered agent and tille il applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi ion is eligib! tisty i | ! 150. . . y .
Mol vsmoning aees oot | atirMay 1.2002 Foawil boSas0gp | 1% EeciorCenpioninencng - $5.00 ay 5o
G re : ¥ 1, ee e . Trust Fund Contribution. ) Added to Fees
(See criteria on back) il Make Check Payable to Department of State
M. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [Jchange [ Addition §
NAME KOLKER,ABRAHAM NAME s
STREETADDRESS | 905 W. 19 ST. . STREET ADDRESS 3
CITY-5T-2P HIALEAH FL oITY-ST-2IP Iéj
TITLE [ O pelete TILE [ Change [ Addition | &
NAME KOLKER,ELENA NAME
STRECTADDRESS | 905 W. 19 ST. STREET ADDRESS
CITY-S$T-2IP HIALEAH FL CITY-ST-2IP
T e B Y 1 S 15117 S o T Tt T [ change.  (JAddition | T
NAME KOLKER, ELENA HAME
STREETADCRESS | 905 W. 19 ST. STREET ADDRESS
CiTY-3T-21P HIALEAH FL CITY-ST-ZIP
TITLE [ peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIvY-ST-21P
TTLE [ Delete TLE (dchange [ Addition |
NAME NAME J
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-21P
TTLE 2 oelete TITLE ' [J change [ Acdition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



