“"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K52331 -
1. Entity Name ' N
RIGAL PLASTICS, INC. FILED
Principal Place of Business MailinglAddress ! 6 PH ’: L} 8
2665 5. BAYSHORE DR. 2665 S. BAYSHORE DR. SECRETL o e
SUITE 901 SUITE 801 TALLAWE;;‘ Y L STATE
MIAMI FL 33433-5401 MIAM) FL 33133-5401 OSEE, FLORIDR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 009 Applied For
6 ? 183 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificale of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . C) @ .
—KLEIN-PETER-W— Tz C. Cal /C;fd S
1 N Street Address {P.C. Box Number is Not Acceptable’
2665 SOUTH BAYSHORE DRIVE
8TH FLOOR
MIAMI FL 33133-2401 = FL ZpCad
ity ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ] / /
SIGNATURE W LA C % Pt /52
Signatura, ‘typecfor printed name of registarad agent and title a{plicable. {NOTE. Registered Agent signature required when rainstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10 i o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) E:S::Ig:n?jag]oa?‘r?br:m:: e O Edsd-rgQDNllgsze
(See criteria an back) O Make Check Payable to Department of State
. OFFICERS ANDC DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Tl change  [] Addition
NAME POWELL, EARL W NAME - l'““ i I"'I —] T - I"" b R " on SO o |
streeT aooress | 2665 S. BAYSHORE DR. STREET ADDRESS SR NN [:,"‘“' 1 = —
CITY-$T-2IP MIAMI FL CITY-§T-2IP
TITLE D [ Delete TITLE
NAME GEORGE, PHILLIP T. NAME
streeT aporess | 2665 S BAYSHORE DR,8 FLR STREET ADDRESS
CITY-5T-2P MIAME, FL 33133 CITY-ST-21P
e S 1 Delete TITLE Clchangs [ Addition
NAME KUFFNER, MARILYN D NAME
steeT aoress | 2665 S BAYSHORE DR. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE D O Detete TMLE [J Change [T Addition
NAME BOVA, ANTHONY F NAME
staeer aooress | 1870 THE EXCHANGE SUITE 200 STREET ADORESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
e CEQP O Delate e Ol Change [ Addition
NAME BOCA, ANTHONY F NAME
streeT aporess | 1870 THE EXCHANGE SUME 200 STREET ADDRESS
CITY-ST-2P ATLANTA GA CITY-57-2IP
TITLE EVP O peltete TITLE [Jchange  [J Addilion
NAME RUDQVSKY, PAUL NAME
streeT Aporess | 1870 THE EXCHANGE SUITE 200 STREET ADDRESS
CITY-5T-2P ATLANTA GA CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empoweged.tp execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an gatt w7

SIGNATURE: t“a'“mpw Jd o /700 5@%3&?49@

FED/DJ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date bayume Phorng #

0204170

CR2E034 (9/99)



