) .
.2002 UNIFORM BUSINESS REFORT (uBR) FILED

DOCUMENT #  F29561 F§'§£~Z’t§$ o Stata

1. Entily Name

GARCI PLASTIC INDUSTRY INC. 02-07-2002 90179 028 ***158.75
Principal Place of Business Mailing Address

1730 W. 38TH PLACE 1730 W. 38TH PLACE

HIALEAH FL 33012 ' HIALEAH FL 33012

SR RAR B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2091781 Not Applicable
Zip Country Zip Country $8.75 Additonal
B o I L . 5. Cerli_fl_(i@te of Status Desired ﬁFFee-Required- .
6 Name and Address of Current Heglstared Agent 7. Name and Address of New Registered Agent
Narme '
RAMS’ EDUARDO Street Address (P.C. Box Number is Not Acceptable)
1730 WEST 38TH PLACE
HIALEAM FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . . )
o . ! 10. Election C n Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T,i;';zndagfﬂ,?buﬁon ? [l fil.gﬂoh;gsa °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y [ pelete TITLE [ Change [ Addilion
A RAMS, HUGO E Ak
STREET ADDRESS [ 1730} W. 38TH PLACE STREET ADGRESS
orv-st2¢ | HIALEAH FL CITY-§T-ZP
TITLE SP [ pelete TITLE [ Change [ Addition
e __.|RAMS, EDUARDO e e R 0
STREET ADORESS | 1730 W. 38TH PLACE "'STREET ADDRESS
ore-st-z@ - | MIALEAH FL CITY-5T-2IP
TITLE [ Delete TITLE Cichange T Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TINLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP , CHY-ST-2IP

pplied withithis filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
iy refdort igirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empgwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Hdrdss Jwith all other like empowered,

indicated on this report or supgp
of the corporation or the recey
changed, or on an attachme

13. | hereby certily that the inform ™

o,
SIGNATURE:Y ’» TR RET VN Eparto Lams oYalfos  (305)558-8932

N smNA\{nE Yo TYPED on\rmmzn NAME OF SIGNING OFFICER OR DIRECTOR &Eﬁ/ D 5”7' Date Daylime Fhong #

¥R

CR2E034 (9/01)



