2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

<151 R S AV

DOCUMENT # 571188 Secretary of State |
1. Entity Name 03-31-2003 90128 030 ***150.00 "
AMERICAN PLASTIC EQUIPMENT, INC.
Principal Place ¢f Business Mailing Address
1800 NE 114TH STREET 1800 NE 114TH STREET
N MIAMI FL 33181 N MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1814436 Not Applicable
Zi Countr Zi Count iti
P uniry P ountry 5. Certificate of Status Desired [} $8.75 Aqdtional
Fee Required
6. -Name and Address of Current Registered Agent 7. Name and Address of New Regmtered Agent
I o e i o e e m s . | Name .
- = 7 = — L T - Sl B ) £ i T o — . 5 - s a - -
HOROW'TZ’ JAY Street Address {(P.O. Bex Number is Not Acceptable)
1800 NE 114TH STREET
APT 903
N MIAMI FL 33181 Ciy FLL | 2° Cooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registerad Agan signature required whan rainstating} DATE
m
AftF";\o!E N?VZVO(!JS '::EE lilﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e.e w - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete MLE [ Change [ Addition S_
vt | HOROWITZ, JAY NAME g
STREET ADGRESS | 1800 NE 114TH STREET APT 903 STREET ADDRESS 3
CITY-3T-2¢ N MIAMI FL 33181 CITY-3T1-21P a
ol
TITLE [ pelete TITLE [[]Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME - -~ e s . St e, e MAME e L _
STREET ADDRESS STREEY ADCRESS
CiTy-S7-2P CITY-ST-2iP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IF
TITLE [ elete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
anY
12. | hereby certify thaj the information supliedjwith this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report ar Suppleme al repprt is trug and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee pmpowered tc efectd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attaghment withfan add efipowered.
" - .
SIGNATURE: \[ ?ul&“N AT LQUIRED &IQL&’,O@ %942 37”5
] \smt‘mruns AND}?PED OR |7(m'reﬂ NAMI] OF/SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




