" 5003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # F29561 Secretary of State
1. Entity Name 03-03-2003 90945 016 ***158.75
GARC! PLASTIC INDUSTRY INC.
Principal Flace of Business Mailing Address
1730 W. 38TH PLACE 1730 W. 38TH PLACE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address “I|I|" ml ”I|I |I||““|| m'“m I‘m "l” I[I" III“ "I“ I‘I“ ||||
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2091781 Net Applicable
ap Country Zp Country 5. Certificate of Status Desired w $8'75 P_\dditionai
Fee Required
e~ *=@:-Name and Addressof Current Registered Agent- -- - R . 7. Name and Address of New Registered Ageni
Name
RAMS’ EDUARDO Street Address (P.O. Box Number is Not Acceptable)
1730 WEST 38TH PLACE
HIALEAH FL 33012
City FL Zip Code

B. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o '
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund CoF:nIr?buti:m .i ° D fc?d.g(:oh;zzss °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE v . [ oelete TITLE [J Change [ Addition
Nae RAMS, HUGO E NaNE
STREET ADORESS (1730 W. 38TH PLACE STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-ST-2IP
TILE SP [1 pelete TITLE [Jchange [ Additien
e RAMS, EDUARDO NAME
STREET ADDRESS |1730 W. 38TH PLACE STREET ADDRESS
CrY-S1-2¢ |HIALEAH FL CiTY-§1-21P
me T T O Detete ™ e i i T TIETTEEA RS TSO) Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S8T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Ciy-87-2IP
TITLE T Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP fﬁ\ CITY-8T-2IP
12. | hereby certify that the information supjlige wi is fi é; ddes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this report or supplementaf rap) acturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporahon or the receiver or trusjed opered fo exdoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
(2ss, Wig all dtherdike empowerad.

SIGNATUREY SIGNER URE\ REQUIRED aé/af/a} ( 305) 55%- 920

SIGNATURE ANDTv *-'l PRINTED NA‘E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

LOOUY

ny

CR2E034 (10/02)

g



