T e ond

PROFIT
CORPQRATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DAISION OF CORPORATIGNS

DOCUMENT #

1. Corporation Name

L32418

INTERNATIONAL REINFORCED PLASTICS, INC.

(0)

Principal Place of Business

Mailing Address

FILED
Jul 23 1997 8:00am
Secretary of State

G

28]

m le.gOIG

2 V' Country
5l 23016 w LIS K

0000 NW. 80TH AVE, 9008 NW. B0TH AVE.
BAY #U BAY #0U
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33015-233%
3. Date Incorporated or Qualified 3a. Date of Last Report
11/28/1989 05/24/1996
2. Principat Placs of Business B:’ Mailing Address 4. FEI Numbar Applied For
2| 536 Lo 4, pchp 26 ;2 736 ., 17t p loc 592085723 Not Applicable
@ Sute, Aol #, ote. ;l Suite. ApL. 4, olc. B. Cerlificate of Status Desired | $8F.;5R:(;1Lﬁirt;%nal
City & State City & State 8. Election Campaign Financing $5.00 May Bo
Y 4 lory A m / iex /m &‘ F./o(fcﬂq Trust Fund Contribution Added to Fees
Country ! 8.

This corporation has fiabilty for intgpaqible tax snider s 199.032,
Florida Stalutes [lﬁgg No

9. Nama and Address of Cuttent Registered Agent 10._ Name and Address of New Reglstered Agent
RAFFA, THOMAS M. e SR EEH T HOMAS A,
8850 s'w‘ 133“0 AVE' RD" "09 82 Street Address (P.O. Box hlurmtser is Not A, table)
MIAMI FL 83183 ’/%(Q ﬁﬁj a1 4 fgﬂ lazch
84| Cit 85|, Zip Code
" Vg (abes  FLI® 554

SIGNATURE

11. Pursuanl {o ha provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the abave-namead corporation submils this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida, Such change was adthorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature. rypad of printed name of registared agont and tille || applicable

(NOTE: Rugistered Agant signature reguired when reinstaning)

DATE

L

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE T1TILE ~=C A Change [ Addiion
NAME RAFFA, THOMAS M. 12 NAME e T HoES ag

streer apoess | 8650 SW 133 AVE. RD. 109 raswernness |14E (O Rl Kon [\% 2

CRY-ST-2F MIAMI FL vacie-si-ae | £27F gt s Co. Bro/

TIME 10 [ oELETE 2111LE < . L) Chdnge [J Aadition
NAME RAFFA, ROBERT B. 2.2 NAME

sraeer aporess | 0980 NW 186 STREET, #4060 2.3 STREET ADDAESS

CITY-ST- TP m' FL 2.4C1Y-81-7IP

TILE TJ peLere 31TILE [T change ™ [ Addition
NAME 32 NAME

;SMET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 3.4.CIY-51-21P

TmE T J DELETE 41T0E I change [ Addition
NAME A ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 0i7Y-ST- 2P

HILE T oecere 51TILE TTChange ] Acdilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

STy ST 20 5.4 CITY-$1-2IP

TME CJ DELETE 6.1 TiTE Ll change [ Addition
HAME 6.2 NAME

‘STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 1P 64 CITY-5Y-21P

14. | do hereby cartify tha! the information supplied with this filing does not gualify |

: appears in Block 12 or Block 13 { ¢chanped, or on an attachment with %
OISR AT IS = . ).Z . 7 i

B5s.

eby or the exemplion stated in Saeclion 119.07(3)i}, Flarida Statutes. | further cerify that the
information indlgated on this annual report or suppiermnental annyal report is trus and accurate and that my signature shall have the same lega! effect as if made under oath;, that

{ am an officer or direclor of the corporalion or the receiver or lrusloe empowered to exegute this reporf as required by Chapler 807, Florida Slalutes; and thal my name

7/{: /a Y~ P Y

CR2EQ34 (9/96)



