2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # (G32555 Secretary of State
1. Entity Name 03-19-2003 90148 032 ***150.00
PLASTIC AND STEEL RESEARCH, INC.
p e
Principal Place of Business Mailing Address
4690 NW 128 ST RD 4690 NW 128 ST RD
OPA LOGKA FL 330545130 OPA LOCKA FL 33054-5130
I — AR ERRAARIDIRAR N
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State o e City & State___ S = e = e | g RELNUMber e e s o - Appiied For—
T e T T 592360223 Not Applicable
Zip Country Zp Country 5. Carlificate of Status Desired d $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
GAMBOA‘ JANETTE ) Street Address (P.O. Box Number is Not Acceptable}
4690 N.W. 128 STREET ROAD
OPA-LOCKA FL 33054
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prirted name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE i
FILE NOW!!I! FEE IS $150.00
N 9. Electi ign Fi i
After Wy 1, 2002 Feo wil b $550.00 e Cemos ey ) $5.00 o e
Make Check Payable to Florida Department of State '
~——————— e BRRIGERS-AND-DIRECTORS: 34— ABBHITIONSLCHANGES TO ORRIGERS-AND-BIRESTORS -1 41— —
TITLE PSTD O Delete TITLE [ change  [J Addition
HAME BLODEK, JORGE G NAME
stReet aporess | 1581 BRICKELL AVENUE, #3068 STREET ADDRESS
CITY-ST-2P MIAM! FL 33129 CITY-5T-21P
TITLE D J Delete TILE [J Change [ Addition
VAV GAMBOA, JANETTE NAME
STREET ADORESS | 14331 NW 83RD AVE R STREET ADDRESS
orv-st-2¢ | MIAM) LAKES FL 33016 ‘ CITY-5T-21P _
TITLE [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE (O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : (] Detete TIRLE [Jchange [ Addition
—NAME o= Ce- S — c o NAME b e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TILE 7 Detets TITLE [JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my sigrature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

oooiomn

AN

CR2E034 (10/02) |

SIGNATURE: __ S IREEEREQUIRED Slyofen  (309) 489-e700

SIGNATL'HHND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




