2000 UNIFORM BUSINESS REPORT (UBR)

i -
DOCUMENT # 51087 FILED
1. Entity Name Mﬂl‘ 31, 2000 8:00 am
A & G PLASTIC TECHNOLOGIES, INC. Secretary of State
IR 03-31-2000 90068 023 ***150.00
Principal Place of Business Mailing Address
8040 NW. 103 ST.. #5 8040 NW. 103 ST.. #51
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016-2212
it > ICEURRERN ARG
Sulte, Apt. #, efc. Suite, Apt. #, atc.__ . DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0202280 Not Appicans
Zip Country 2ip Couniry 5. Certificate of Status Desired O ?g.ggﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, JUAN M Street Address (P.O. Box Nurnt;er is Not Acceptable)
8040 N.W. 103 ST., #51
_HIALEAH GARDENS FL 33016. ..
R ' T 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 printed name of registersd agenl and title if applicable (NOTE: Registered Agent signature raquired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE.NOWU!.EEE.IS. =i 10-Election Campalgn-Financing ~ —— o — - -
nis ¢ y I ; al
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ Trust Fund Co?'\?r?bmi neing 0 $5.00 May Be
2 » on. Added to Fees
(See criteria on back) O Make Check Pavable to Depatrtment ot State

1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O pelete TITLE [ change [ Addition
NAME GOMEZ, JUAN M NAME

STREET ADDRESS | 8040 N.W. 103 ST., #51 STREET ADDRESS

arv-st-2¢ | HIALEAH GARDENS FL 33016 oiv-s1-2¢

TITLE 8 O oelete TITLE O change [ Addition
NAME GOMEZ, NANCY NAME

STREET ADDRESS | 8040 N.W. 103 ST., #51 STREET ADDRESS

CITY-51-2IP HIALEAH GARDENS FL 33018 oy -S1-21

TITLE O elete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

LE [ Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS B ) STREET ADURESS .
COITY-ST-ZF T - - TTV-ST-7P —— — - - - = =

TIME 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S5T-2IP

TITLE O Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-7IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalseport is tru ccurate 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 trugtee empowened 1o exE is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i

SIGNATU Con M Comes  osiaw  (hs) SFP5s58

N /] SIGNATURE ANBQEOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

T A

CF -



