2001 UNIFORM BUSINESS.REPORT (UBR) FILED

Feb 19, 2001 8:00 am
DOCUMENT # 534720 Secretary of State

DIMENSIONS IN PLASTICS, INC. 02-19-2001 90261 044 ***150.00
Principal Place of Business Mailing Address
1065 EAST 26 STREET 1065 EAST 26 STREET , nUu s~ -
HIALEAH FL 33013 HIALEAH FL 23013
TR SR IR LR IO -

Suite, Apt. #, elc. Suile,.ﬁ\pl. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number NOT APPLICABLE Applied For

Not Applicable

2 Couniry e Counlry 5. Certifiate of Status Desred.~ []  $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
—_— - e m— B o= e - = - R B S — 'Name T - N -
TRAURIG‘ ROBERT H. Street Address (P.Q. Box Number is Not Acceptable)
1221 BRICKELL AVENUE, 22ND FLOOR
MIAMI FL 33131
City Zip Code

=

SIGNATURE__~ 2 '
Signafure, typed or printed name@mew tite if applicable. (NOTE: Registerad Agent signalure required when reinstating) N DATE
. L iV ) ™
9. Ihlsiﬁgrpora n is eligile to s 1ycl:s Intangible FILE ‘:JOW... FFEE |S. I$1 50.00 . 10, Election Campaign Financing $5.00 May Be
ax filing requif Eets 10 do so. After MAY 1, 2001 Fee will be $550.0 Trust Fung Contribution. ! Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE O change [ Additien
NAME BARNETTE, S. RONALD RAME
STREET ADDRESS | 1066 E. 26TH ST. STREET ADDRESS
CITY-ST-21P HlALEAH FL CITY -ST-ZIP
TITLE SD 7 Delete TITLE {Ichange [ Addition
NAME - TRAURIG, ROBERT H. NAME
STREETADDRESS | 4221 BRICKELL AVENUE, 22ND FLOOR STREET ADDRESS
CIry-ST-21P MlAM‘ FL CITY -ST-2IP
TIne AS O Delete _f e L _ {.Change ] Addition_j
RAME "BAUMSTARK, DIETER ) NAME
STREET ADORESS 1065 E 26 ST STREET ADDRESS
CITY-ST-2IP HIALEAH EL 33013 CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP ' CITY -87-ZIP
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY -ST-2IP
TILE [ Delete TIME 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}. Flotida Statutes. | further ceniify 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 I
changed, or on an attachrment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

1

CR2EC34 (10/00)



