FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
- | DOCUMENT # H75730

KINEMA PLASTICS INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

(2)

0 A A AR

Principal Place of Business

7376 WEST 20TH AVENLE

Mailing Address
7376 WEST 20TH AVENUE

BAY #155 BAY #155
HIALEAH FL 33016 HIALEAH FL 6
30t 3, Date Incorporated or Qualifiod | 3a. Date of Las! Report
09/12/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
21 26] 59-2597330 Nol Appicae
| Suite, Apl. #, elc. Suite, Apt. 4, etc. 5. Certficale of Stalus Desied [ $8.75 Additional
2£| ;.r-l Fee Raquired
City & State | City & State 6. Election Carnpaign Financing $5.00 may Be
d E‘ 28l Trust Fund Contribution 0 Added to Fees
! Zip | Countey Zip Country 8. This corporation has liabitty for intangible tax under s 192.032,
 [24] 28] (20 30 Florida Statutes Bves [Ino

9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent

81| Name
DEL VALLE‘ ROBERTO 82| Street Address (P.O. Box Number is Not Acceptable)
1253 ASTURIA AVENUE
CORAL GABLES FL 33134 83

84| City Zip Code

FL |*

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing is registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisle.ed agent. | am
tamiliar with, and accept the chligations of, Section 607.0505, Florida Statutes.

BIGNATURE __ PO e e
Signature, typoad o printed name: al registared agent ard T f applcaiio THOTE T Ragistersd Agant sigralard roquined vhen ainstahng! TATE &

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TIME PT [ DELETE 1.1 TITLE OJ Chenge [ Xaddilon |+

NAME DEL VALLE, ROBERTO 1.2 HAME 3

SIREET ADDRESS 1253 ASTURIA AVENUE 1.3 STREET ADDRESS 2

CIY-ST- 2P CORAL GABLES FL 14 CI1Y-51-217 £0W GALLES FL. 33/51/ &

T D (] DELETE 2 1TIE [ Change  BRAdditon 1O

HAMI DEL VALLE, ROBERTO 27 NAME

STREE] ADURESS 1253 ASTURIA AVENUE 23 STREFT ADDRESS

CITY -1+ 2F CORAL GABLES FL aor-se (AORAL CABLES Fi. B354

THALE v [] DELETE 3 1TILE - - [0 Change Addition

NAME DEL VALLE, MAGDA 32 NAME

STREET ADIRESS 1253 ASTURIA AVENUE 33 STREET ADDAESS

CITY-ST- 2P CORAL GABLES FL von-si-w O ol CABLeS EL B3/,

TITLE . B DELETE 4 1TMLE O Chame [ Addition

hAME DEL 42 NAME

STHEET ADDRESS 1253 VENUE 4.5 STREET ADDRESS

CiTY-ST-2P GORAL GABLES 44CITY-51-2P

TILE ) DELETE 5 1TILE 3 O Crange "f Addtion

SAME 62 NAME DEL VALLE, KIMBERLY

STREET ADDAESS sasTReETAORESS |/ R S 7 ﬂ‘S‘f‘Hﬂ//t’ /h/t—"ﬁ-’dlﬂ

OITY-ST-2F scenv-s1-w0_ |CoRAL (RABLES Fi- 33 [ DL

T [ DELETE 6 1TITLE ' i [J Change [ Addition

NeME £.2 NAME

STREF T ADDRESS 6.3 STREET ADDRESS

CTY-S1- 2P EACITY-ST- 2P

14. 1 do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect &s it mads undar
oathy; that | am an officer or director of the corporation or the receiver or frusles empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: y 7 @ st s 3 /AT T8 B2 7805
Y Yy I .




