FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE ADr 29, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e ot et ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90096 018 ***150.00

DOCUMENT # 508715

1. Corpoiation Name

CONTINENTAL PLASTIC BAG, CORPORATION

| AR R

BATISTA, ALEXIS

Principal I7lace of Business Mailing Address
6701 NW. 37TH COURT 670t N.W. 37TH GOURT
MIAM! FL 33147 MIAMI FL 33147
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/10/1976
2. Principal Place of Business 2a. Maiting Address 4. FEI humber Arplied For
21] 26 59-1670712 [ Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
g P 5. Certif zate of Status Desired ;| $8.75 \ddilional
;2—| ;] Fee Required
City & 3tate City & State ) © 7|78 Eection Campaign Financing 0 $5.00 MayBe |
EJ El Trust Fund Contribution Added io Fees
Zip Col ntry Zip Country 8. This ¢ orporation owes the curren! yeal Intangible
;] E;l 2_9] m Perscnal Property Tax. O ves Ono
9. Name and Address of Currert Registered Agent 10. Nam: and Address of New Regisiered Agent
81| Name

82| Street Address (P.O. Bcx Number is Not Acceptable)

£754 CORAL WAY

MIAMI FL 33155 83

84| Gity .. |85] Zip Code
FL ™|

11. Pursuant to the provisions of £ ections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered
office or registered agent, of bth, in the State of Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the appointment as renJistered
agent | am familiar with, and #ccept the obligations of, Section §07.0505, Florida Statutes.

SIGNATUSE

Slgnature, typed or printed r:ame of registered age: t and titls if applicable (NOTE: Registared Agent signature re uned when reinstating ) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PD [X] DELETE 11 TIMLE n age . Antomio f1Change [ Addition
NAME RUBINES, MARIA 1.2 NAME 880% s ﬁ 31 g? reet,
smeeranoress| 455 S W 122ND TERRACE rssmeeraoress | Miami, Fla. 33155
CITY-ST-2IP PEMBROKE PINES FL 33250 14 CITY-5T-2F
TIME VD [x) DELETE 24 TLE Gonzalez, Maria fChange ] Addition
o BATISTA, ALEXIS MWE 6155 S.W. 31 Street
streeraorzss] 5754 CORAL WAY 23STREETADDRESS | L. - o .
crv-stze | MIAMIFL 2 4 GITY-ST- 2P Miami, Fla. 33155
TILE T T ] DELETE - 34 TITLE - - — — [ Change_ _ [ Addition
NAME 32 NAME
STREET ADDR 285 33 STREET ADDRESS
GITY-ST-ZIP 34 CITY-5T-ZP
TITLE {1 DELETE 41TME []Change [ Addition
NAME 4 2 NAME
STREET ADOR 55 4.3 STREET ADDRESS
CITY-ST-ZP 4ACITY-5T-2P
TME (] DELETE 53 TITLE [JChange [ Addition
NAME 5.2 NAME
STRETT ADDR 85 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TME [J DELETE 6.1 TITLE []Change  [] Addition
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | harehy certify that the infarmztion supplied with this filing does not qualify {ar the exemption stated in Section 119.0 7(3)(j). Florida Statutes. | further :ertify that the ir formation
indicatéd on this annual raport or supplemental annual repott is true and accurate and that my signaiure shall have the same legal effect as if made uider oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, or on an attac 1ment with an address, with .all other like empowered. A

-

CR2E034 (11/98)

SIGNATURE: %, - - Alexis batist_a, 4/26/99 305-835-0090

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR Date Daytime Phone #




