2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H38393

1. Entity Name

INTERNATIONAL PLASTICS MACHINERY, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90268 013 ***150.00

Principai Place of Business

Mailing Address

[WRTEVEFRVEVEVEV

9100 NW 58 ST 100 Nw 58 ST
MIAMI FL 33178-1610 MIAMI FL 331781610
us us

2. Principal Place of Busingss 3. Mailing Address

(AT RTIEMERRRTETRARTAN

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

tule, typad or printed nameﬁf registered agant and t

City & State City & State 4. FEI Number 59.2498511 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
e e c e . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULA, WALTER Straet Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Nu ri 2
13200 CORONADO TERRACE P
NORTH MIAMI FL 33181
City FL Zip Code
8. The above named entity submitg iS5 statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE M th 7 & /8 for
SigMa itle it applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE

—9;~THis corguration isetigible 1o satisfy-its Intangible —| ke B0 —gr— - : - -
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 10 '{E':i(;iIlgzrf;ag]grilriggu';:r?ncmg O fdsd-ecc)iolohgziss °
(See criteria on back} O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PD T Delete TITLE Ol change  [J Addition
NAME SULA, WALTER NAME

sTreeT anbRess | 13200 CORONADO TERRACE STREET ADCRESS

CITY-57-7P NORTH MIAMI FL CITY-5T-7P

TmLE VP 1 Delete TITLE [Jchange  (J Addition
NAME DEAN, NONA NAME

sTreeT ADoRESS | 13200 CORONADO TERR STREET ADCRESS

orv-st-zP PN MIAMIFL._. . o OiTY-8T-2P

Tie B — . [ Delete e [ change [ Addition
NAME = T T e T MAME - s - ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Celate TTLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-$7-2P CITY-ST-2IP

TITLE O Delete TITLE O Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address_x#ith all other like smpowered.

SIGNATURE: /M 9, waree Soin

01 )os oy o5 5936502

SIGNATURE AND TYPED OR PﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

1
|



