FILED

e information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information

or supplemental 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
recgiver of trustee empoweared 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
mgnt with an address, with all other like empowered.

S AEIRE REHE. facs | aqm[ o477 7ofF

YGNATU DTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phena #

changed, or onan a

SIGNATURE:

Qo
2003 FOR PROFIT CORPORATION M 01. 2003 8:00 g |
UNIFORM BUSINESS REPORT (UBR) Sa ’ ¢ S- am 3.
DOCUMENT # J47850 ecretal y 0 tate >
t. Enlity Name 05-01-2003 90356 015 ***158.75 !
WINSLOW MICROPLASTICS CORPORATION
Principal Place of Business Mailing Address
8264 NW 68 STREET 8264 NW 88 STREET
MIAMI FiL 33166 MIAMI FL 33166
2. Pringipal Place of Business 3. Malling Address H“”Il |”| HI” ’l"‘ ‘Im m“ ||“ HI” M’l I'I” |||“ m“ |!|” “ll
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2779830 Nol Applicabia
Zip Country Zip Gountry 8. Certificate of Status Desired ?B'Ts Additional
ee Required
6. Name and Address ol‘ Current Registered Agent 7. Name and Address of New Registered Agent
_’" B - T “Name T Tt T T T - - T T
Prats Fernmandez & Co
HUERTAS, NORK! B. Street Address (P.O. Box NMumber is Not Accéptable)
6780 SW 26TH TERRACE
MIAMI FL 33155 2121 Ponce De Leon BLVD Suite 240
Cit Zi
'’ Coral Gables FL ggidﬁll
8. The above named entity submits this.staternent 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 regisier
& Z
SIGNATURE L S o
R Signature, typr inty Wﬂ if appticable. [NOTE: Registerad Agent signature required when reinstating) DATE
e e
e » dr oty 5500w
, - Trust Fund Contribution. O  AddedtoF
Make Check Payable to Florida Department of State rush Funa Lenributon ed 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TLE DP [ Delete TITLE [ change ] Addition g
e SAUL, ADOLFO e 2
STReET apoRESS | 16400 COLLINS AVE SUITE 1541 STREET ADDRESS 3
CITY-S5T-2IP MIAM! FL 33160 CITY-S7-ZIP bt
TIMLE VP ™ petete 0LE O Change [ Addition %
NAME SAUL, NORA A HAME
STREET ADORESS | 4168400 COLLINS AVE SUITE 1541 STREET ADDRESS
cnv-sT-zP | MIAMI FL 33160 CITY-ST-21P
eme oS- o o [Delee_  _ B Tt _ e [ Change_ [ Addition_|____
NavE SAUL, SEBASTIAN E N
STREET ADDRESS 16400 COLUNS AVE SU“‘E 1541 STREET ADORESS
CITY-§T-ZIP MIAMI FL 33160 CITY-5T-2IP
TMMLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP GITY-ST-21P
TMe . [ Detate TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-2IP




