51)01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K52331 Feb 01, 2001 8:00 am

1. Entity Mame
RIGAL PLASTICS, INC. Secretary of State
02-01-2001 90024 023 ***150.00

Principal Place of Business Mailing Address
2665 §. BAYSHORE DR. 2665 S. BAYSHORE DR.
SUITE 801 SUITE 01 ‘
MIAM! FL 33133-5401 MIAMI FL 33133-5401 Jive o
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-009?183 Applied For
Not Applicakle

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent.
T T T T e - - T Name o
GALLEJAS' MARIA C Strest Address (P.O. Box Number is Not Acceptabl
2665 SOUTH BAYSHOHE DRIVE reg ress (P.O. Box Number is Not Acceptable)
8TH FLOOR
MIAM! FL 33133-2401
City FL Zip 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
Signature, typed or grinted name of registerad agent and title it apphcable. [NOTE: Registarad Agent signatura required when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:l,gzr%agsilggu’;:: nena O fg;gﬁohng e
{See criteria on back) C Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE \/ + [ Ghenge 5 Adition
NAME POWELL, EARL W NAME [ G. 5'%} B a 54_(7 200
steeer poress | 2665 S. BAYSHORE DR. STREET ADDRESS 3 7O5HE EXEHAOEE
CITY-ST-2IP MIAMI FL CITY-ST-2IP }H{W gﬁ. 3 0339
e D O Delete e Ol cChange [ Addition
RAME GEORGE, PHILLIP T. NAME
sTreeT aobkess | 2665 S BAYSHORE DR,8 FLR STREET ADCRESS
CITY-ST-21P MIAMI, FL 33133 CITY-5T-2iP
me - | 9 e ¢ co=o oD Delele —-—f-TMLE - e e e [ Change [ Addition -
NAME KUFFNER MARILYN D NAME
streeT aooress | 2665 S BAYSHORE DR. STREEF ADDFESS
CIry-S1-2iP MIAMI FL CITY-ST-2IP
TITLE D 7 Detete TITLE change [ Addition
NAME BOVA, ANTHONY F NAME
sTReeT aponess | 1870 THE EXCHANGE SUITE 200 STREET ADORESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TITLE CEOP O Delete TLE (J Change [ Addition
NAME BOCA, ANTHONY F NAME
saeer anckess | 1870 THE EXCHANGE SUITE 200 STREET ADDRESS
CITY-ST-2F ATLANTA GA CITY-ST-2iP
TILE EVP ﬁomete TITLE [ change [ Addition
HAME RUDOVSKY, PAUL NAME
sTreer anoress | 1870 THE EXCHANGE SUITE 200 STREET ADDRESS
CHTY-ST-ZIP ATLANTA GA g crr-st-zp

13. | hereby cerlify that the information supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
M@W 250/ 3psEE- 200

SIGNATURE:
Datg Daytime Phone #

CR2E034 (10/00)




