2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G27599 May 17F 1%0%13 8:00 am

PLASCO, INC. Secretary of State

05-17-2000 90919 039 ***150.00

Principal Place of Business Mailing Address
16151 NW 57TH AVE. 16151 NW 57TH AVE.
MIAMI LAKES FL 33014-6707 MIAMI LAKES FL 330146707
us us
> P T TR
ol Ww. 1627 Sheet | 1501 wW. (62 Shieet
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State | 4. FE) Number Applied For
Miam: ,  FL  ayes Miam:  FL 59-2272597 Not Applicable
Zip ’ Country Zip ’ Country . . 8.75 Additional
g 1 6 4, uga- ;3 !6 q 5. Cev‘lnlca@ of Status Desired O ?ee Hequiref;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
" George R. Mendelson
MENDELSON' GEORGE R Street Address (P.O. Box Number is Not Acceptabie)
16151 N.W. 57TH AVENUE :
MIAMI LAKES FL 33014-6707 1501 fw. (63 Chveet
City f Zip Code
M. ami FL | ™3 5169

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % %/%) Y I ¥ / 00

CR2E(34 (9/99)

&gn&!ﬂe, typad or printed nédme of registared agent and title if applicable. {NOTE' Registerad Agenl signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its tntangible FILE NOW!!! FEE IS $150.00 10. Electi o
. on C aign F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFUnda(;no%tlr?buﬁ:nancmg O fc%e%?ohgay o
s . 2es
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHE‘CTOHS IN 11
TITLE PS [ pelete TITLE ™ d [Change [ Addition
o
NAME MENDELSON, GEORGE NAME george Mendtison
STREETADDRESS | 16151 NW 57TH AVE sweer soofiss | SO MWL {64 SMC'!'
orv-5-22 | MIAMI LAKES FL ary-s1- 2P Mrami, FL 33169 .
TITLE VP [ Celete TITLE Vi 4 change [ Acdition
NAME HENDERSON, ALAN D NAME Mend Ison élq.\ D.
STREET ADDRESS STREE] ADDRESS | 1501 [s.w. 1€3 treet
16151 A o1 N,
CITY-57-2IP MIAM! LAKES FL CITY-5T-2IF ,Vh A , FL 53’6 7 i
TE . | e e e =~ s [ Detete TITLE - - - [Ochenge  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TIFLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE {(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this iilmézj does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
at the corporation or the receiver or trustee empowered to execule this repor as required oy Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachment address, with all other like gmpowerad.
i Ny = : ) / /
SIGNATURE: //ﬂ w:’n.‘“?«- LUt , Alay  (Yendelson Y[25/00 (305)625- 4222
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




