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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am
Secretary of State

DOCUMENT # 353754

1. Entity Namo

ADVANCE BLOW MOLDING &
EQUIPMENT INC;%
_"‘ff"""‘;i{'w‘i"r LT = i
GO
NOT:W

2, Principal Place of Business

905 W. 19th Street

ey
3. Mailing Address
c/o bavid Berman

03-10-2003 90780 031 ***150.00

1003616¢
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R

o

Suite, Apt. #, etc. . - Suite, Apl. #, etc.

132050, Dixie Hwy., #1061

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
Hialeah, FL Coral Gables, FL 59-1304391 Not Appiicable
Country I Country " ) $8.75 Acditional
3 5 Ef 46 ‘ 5. Certificate of Status Desired O Fes Requirod
R A Rl SRSl —= — —7-Name and Address of Corfant Raglstared Agent™ ™~ i

i E SR Name
i St Abraham Kolker
‘ ; E|  Strest Address {P.O. Box Number is Not Acceplable)
T i 90 . 19th Street

e

s ﬁi %ﬁﬁi o Hialea

h FL | 3%%10

8. The above named entity submits this statemsnt fo
the ohligations of registered agent.

a0

rihe purpose of changing its registered oifice or registered agert, or both, in the Stale of Floridz, |

am familiar with, and accept

Sigratura. typed or printed name of rogisiered agent and title il applcalle,

{NOTE: Registered Agent signature required whan remnsiating)
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9. Election Campaign I-"nnanc'ing

Afier MayIaRaas! SHS0H0 2 $5.00 may Be
R Rﬁ%‘?éj@éﬂ%ﬁglm@ : L Trusl Fund Contribution. Added 10 Feas
£Make Chack B3yaHic (3 FIBNIda Departhientior State,
10. - QFFICERS AND DIRECTOHS
s PD ' S
e Kolker, Abrah =
STREET ADDRESS 85 'peqr' 19 I_'asam o)
oimy-ST- 2P g'n aleadh, F‘P Eiﬁ?ﬁ %
e | S -
s apress | KOlker, Elena
g7 905 wW.
o | 30800, 1580 Skiges
TITLE D :
_NANE = 3- —T —
: Kolker;~Elena
STREET ADDRESS
GITY-§1-21P 205] w. 1 QFE 55'58?5
ialeah,
TME ‘
NAME
STREET ADDRESS
cay-sl-zp
TITLE
‘NAME hoin,
STREETAQDRESS il :
CITY-ST. 2P D
TILE o
NAME ; i
CET ADIHESS e 3Rl e Pl
STFFi‘EET ‘JpH SCE e ik 2% G WL
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12, | hereby certity that the information supplied with this fiing does not qualify for the exermplion stated in Section 119.07(3)), Flerida Stannes. | {urther certify thal 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 1 am an officer or director
of the corporation of the receiver or trustee empowered to exacute this n port as required by Chapter 807, Florida Statutes: and that My ngme appears in Biock 10 or on an
altachment with an address, with all gther |i ampowerad.
.621,1 530
SIGNATURE: X X /]93> x 305 665 530
: SIGNATURE AND TYPED DR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Date / / Naytime Phora &
— T



