2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 594720

1. Entity Name

DIMENSIONS IN PLASTICS, INC.

Principal Place of Business

1065 EAST 26 STREET
HIALEAH FL 33013

Mailing Address

1065 EAST 26 STREET
HIALEAH FL 330133717

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

A

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90169 046 ***150.00

(T

DO NOT WRITE IN THIS SPACE

TRAURIG, ROBERT H.
1221 BRICKELL AVENUE, 22ND FLOOR

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicable
2 T - | Country—~ - - ) Ee — - o Countty e 5. Cerlificate of Siatus Desred . [ ?g.ggﬁ:ﬂ:;ﬁonal ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Street Address (P.O. Box Number is Not Acceplable)

Tax filing requirerment and elects to do so.

After MAY 1, 2000 Fee will be $550.00

MIAMI FL 33131
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printag name of registerad agent and bile it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
. L o . "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Trust Fund Centribution. Added to Fees

(See criteria an back) [:l Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ betete TITLE 1 Change (7] Addition
KAME BARNETTE, 8. RONALD uME
STREET ADORESS | 1065 E. 26TH ST. STREET ADDRESS
crv-s1-2p | HIALEAH FL CITY-ST-2IP
ME sp 1 Delete T ClCharge T Aadition
NAME TRAURIG, ROBERT H. NAME
STREET ADDRESS _1221 BRICKELL AVENUE, 22ND FLOOR STREET ADORESS

oS-I MIAMVRL T T T e e e CITY-§T- 1P = - |==r "o s T =5 - -l
TTE AS ~ - O Deiete TITLE ] Change (3 Addition
NAME BAUMSTARK, DIETER NAME
STREET ADDRESS | 1065 E. 26 ST - STREET ADDRESS

v CITY-ST-2P HIALEAH FL 33013 CITY-ST-2IP
TME [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP e, CITY-5T-21P
13. | hereby certify thal the mformanon supplieghwi is fili 4 for 1he exemption staled in Section 119.07(3)(1), Florlda Statutes. | further certify that the information

eshall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

Zo. /- ©O°

Eg/-~NFEL

Datg Daytime Phane #

4 '
Z SIGNATURE ANDT\'P? OR PWME oF SIGNING ornc?ﬂn DIRECTOR

CR2E024 (9/99)



