Flie on or before May 1, 1999 or Limited Liabllity Company will be

subject 10 a § 400.00 LATE FEE. 3
N KatherimeHars | EILED A7 / (7

LIMITED LIABILITY COMPANY <58
v Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

m
FILING FEE! Annual Report $100.00 + $88.75 Corporation Supplemental Fee

JUN 30 PH 3: 47
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE - - Cini Gooet Ui ;7,__‘| AL
K ﬂ“&'&s&'ﬁ’&%ﬁﬁ?cﬁgﬁy DOCUMENT # 195000000854 TARL ARASETE FLORIDA

1a. Principal Place of Business Address

Plasticos de las Americas, L.C.
9752 SW Santa Monica Drive
Palm City, FL 34990

9752 SW Santa Monica Drive
Palm City, FL 34990

2. Principal Place of Businass 2e. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
11-6-19295 FL

Suite, Apt. #, alc. Suite, Apt. #, etc.

4. FE| Number "

|:| Applied For
; ; 65-0618566

City & State City & Stale D Not Applicable

5. Date of Last Repont €. Certilicate of Status Desired
Zip Country 2ip Country

4-28-98 IR |

7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent/Office
Name

Robert Schweiger

9752 SW Santa Monica Drive Streat Addrass (P.O. Box Number Is Hol Acceplanie)
Palm City, FL 34990

Suite, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Fiorida States, the above-named limited liability company submits this staternent for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such changa was authorized by aHirmative vote of a majority of the members. | hereby accept the appointment
Bs registared agent, and accepl the obligations.

SIGNATURE DATE
(Reqistered Agenl Accepting Appontment) (NOTE Regstered Agent signature required when renstating
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
Mg James Callari 355 Park Avenue NY, NY 10010
Mgr David Ashe 901 Ponce de Leon Blvd Ste 901 | Coral Gables, FL 33134
Mgr Robert Schweiger 9752 SW Santa Monica Drive Palm City, FIL 34990

BSDNoD0Z293Ea9s3——F
-0e/20/99--01095-—-010
wEERIBE. TS w08, 75

ption stated in Section 119.07(3) (i}, Florida Statwles . | further certify thal the information
e same lagal effect as it made under oath; that | am a managing member or manager of ihe

11. | do hereby cartify thatthe information supplied with thye
indicated on this annual report is true and accurate and
limited liability company or the receiver or trustee eg
aitachment with an address.

SIGNATURE:

April 20, 1999 561-597-6664

il & U%MED NAME OF SIGNING MANAGING MEMBE R OR MANAGE i Chane: Daghow Phone #
-

INHSE10 R (12-08) J/4d



