E
3

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000007

1. Entity Name

CARIBBEAN PLASTIC INDUSTRIES, LLC

FILED f
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90039 039 ****50.00

i

[F 150

Mailing Address

7370 NW 36 STREET. 4154
MIAM! FL 33166

Principal Place of Business

7370 NW 36 STREET, 4154
MIAMI FL 33166

FLARINE WL

M

RN 72 e | TS5 MO T2 e,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State, City &: State . 4, FEI Number 65‘1023472 Applied For
LA YN F L- Yo, F L- Not Applicable
. Zp .| Country _ Zip Cpuntry i : $5.00 Addiional
3 3_1 GG - O . E)- A._.. —— 35‘\66 _ ..lj). 6_:.5 ] - ~| 8. Cenificate of Status Desired - [ T Fes Required -
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
SABAGH, JHONY
Street Address (P.O. Box Number is Not Acceptable
7370 NW 36 STREET, SUITE 4151 ‘ pabi)
MIAMI FL 33166
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, yped or printad name of registered agent and title it applicable {NOTE: Fegistered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
V4
9. MANAGING MEMBERS /MANAGERS / 10. ADDITICNS/CHANGES ~ /
e MGR 7 belete TITLE Ml change 5 Addiion | 5
NAME SABAGH, JHONY NAME Sh BAGH J SHON “j‘ 2
STREET ADDRESS | 7370 NW 36 STREET staeeToDhess | 4R 29 Nl H 2 ANe. g
omv-stzP | MIAMI FL 33166 ov-st2e | M_LOwny, Bl 33166. g
d — jad
TITLE [ Delete TILE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE 7 Deleta TE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S8T-ZIP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-2iP
TITE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP .
TITLE O pelets TITLE [ change [ Addition
NAME ME
STREET ADDAESS REETARDDRESS
CTY-ST-2IP ﬂ CITY AST-2IP
11. | hereby certify that the information suppli tify fbr thle eyémgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurafe and thatfmy # al effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee erro ep@it as refjuired by Chapter 608, Florida Statutes.
Q73
SIGNATURE: el
SIGNATURE AND TYPED OR PRINFED NAME OF SIGHING MANAGING MEMBER?HANAGER TR AUTHORZED REPRESENTATIVE Date Daytime Phone #




