G

SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Narne

DOCUMENT # K2577

Q)

FILED
Aug 22 1997 8:00am
Secretary of State

PLASTIKOIL OF MIAMI, INC.
Prinipal Piace of Businoss Waling Adaress ”Immlll "INI"'“II”[“II lm I'mluumm Iml m” Im
8775 NW 13 TERRACE 8775 NW 13 TERRACE
BAY C BAY C
MIANI FL 33172 MIAK FL 33172 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified aa. Date of Last Repon
06/06/1988 0421/
2. Princlpal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] 2% 650061029 Not Appficable
Sulte, Apt. #, etc. Sulle, Apt. 4, cte. 5. Certificate of Status Dasired [} $8.75 Adviional
?-;[ E Fee Regulred
City & State City & State 6. Eloction Campaign Financing $5.00 May Bs
;;l 28 Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;II E‘ El 30 Personal Property Tax due Juna 30. Yes [ Mo
§, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
ACOSTA, SONIA 81| Name -
13090‘ sw "BTH TERRACE 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175 a3
84| City Zip Code

FL |*

11, Pursuani o the provisions of Seclions 607.0502 and €07.1508, Florida Statutes, the &

bova-named corparalion submils this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accspt the appointment as regislerad
agent. | am familiar with, and accop! the obligalions of, Seclion B07.0505, Florida Statutes.

BIGNATURE L . .
Signatwe, typed & prinlod name of registe-ad agant and Irl it apglicable {NOTE Aagistered Agenl signalure reguited when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
TITLE |3 T oecee 1TLE LT Change ] Addition
NAME ORDONEZ, EMILIO 1.2 NAME
smectaporess | 16530 S.W. 59TH ST 1.3 STREET AUDRESS
CITY-5T-2P MIAMI FL | 140ny-g1-20
TITLE D | DECETE 211ILE [T Changs  [J Addition
NAME ACOSTA, SONIA 2.2 NAME
seeTaporess | 13904 SW 46 TERR #D 2.3 STREET ADDRESS
CITY-51-2P MIAMI FL 2 4CITY-§1-2P
TITLE [T eLete 31TLE L] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
C/Ty-§T-2IP 34, GITY-57- 2P
TIME " perete 41 TLE U Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-§7-2IP 44 CiTY-§1-2F
TIE [T pecete 51T0TLE T change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET AUDRESS
CITY-ST-29 5.4 CITY-ST-21P
TILE [J orcete 6.1 TITLE [T change ] Addilion
NAME 5 5.2 NAME
STREET ADDRESS.| 63 STREET ADDRESS
cmv-sr-zp | G ‘ 64 CITY-ST-2IP

el

14, | do hergby cerlity that the information suppliod with (his fiing doos not qualiy f

) or the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certiy that the
informatiof indicated on this annual repart or supplemental annual report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the roceiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or“BIoc'k(Lfiighonged‘ or an an attachmen! with an address

T A ALY T LAYTY ™ Y AN EEER BT

Anmiet+r 18707 {20V A0 Q82"

CR2E034 (4/97)



