—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

¥ A

[ ]
DOCUMENT # 682406 May 1?[, 2002f 8:00 am
1. Entity Name Secre a l")] 0 St 2
AMERICAN STAR PLASTICS, INC ate
. 05-19-2002 90025 022 ***150.00
Principal Place of Business Mailing Address -
C/O RAMON BERRAYARZA G/O RAMON BERRAYARZA
6701 NW 37TH CT 6701 NW 37TH CT
MIAMI FL 33147 MIAMI FL 33147
2. Principai Place of Business 3. Mailing Adcress
6701 N.W. 37 Court SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 21 Applied For
MIAMI, FLA. 33147 92021407 ot Appioabio
Zip Country Zip Country » . $8.75 Additional
- 5. Certificate of Stalus Desired d - :
33147 MIAMI DADEL Fee Required
6. Name and Address of Current Registered Agent [P P 7. Name and Address of New Registered Agent. .
Name
BATISTA, S Street Address (P.C. Box Number is Not Acceptable}
5754 CORAL WAY
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ,
i Ty LS I Signature, typed or printed name of registersd agent and tite if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE T T N R
) hi:si:’:brporalmn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - .
. 3. Jhis sorporalien. 19 &7, 10. Flection Campaign Financin
iy “ Tai filing reduirement and elects 10 do s0. After May 1,2002 Fee will be $550.00 TrusilF:nd C:mw;;{;guﬁzwn‘nu ° fc%gqohgzife
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD ) Delete e [ Change [ Addition | &
NAME GONZALEZ, MARIA NAME <
sraeeT aooness | 6405 SW. 31 STREET STREET ADDRESS :
CITY-51-2 MIAMI FL 33155 CITY-ST-2P L
" L
TLE VD 1 Delete TITLE [JChange [ Addiion | <
NAME GONZALEZ, MARIA NAME
staeer acomess | 6405 S.W. 31 STREET STREET ADDRESS
CrfY-ST-ZP MIAMI FL 33155 CITY-$7-27IP
TILE [} Delets TILE T T O change — [ Addition”
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CY-ST-ZP CITY-$T-2IP
TIME 3 Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O pelete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
13. i hereby certify that th information suppliegaith this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repefi-eappfemental rr1 is true and rate and that my signature shall have the seme legal effect as if made under oath: that | am an officer or directer
of the corporalion &rep) owered%te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on 2 g addlips Ly er empowered.
N ORANT BV E TP RE iy
SIGNATUREANTONIO:: GONZALEZ-PRESIDENTY =) APRIL25/0002 305-835.0090
R AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




