2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# . | 95000000854 FILED e //
1. Entity Name PR . 20
PLASTICOS DE LAS AMERICAS, L.C. s ‘48
00 JMN 13 M S
v uF STATE
Principal Place of Business Mailing Address t',:\L ;A E. FL@R‘BA
9752 SW SANTA MONICA DRIVE 9752 SW SANTA MONICA DRIVE TALL KRASS
PALM CITY FL 34990 PALM CITY FL 34530-5909
S S RO TAEVARATAC AU T ELEA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650618566 Not Applicable
Zip . Country Zip Country 5. Cgrtificate of Status Desired i Eei'gg;‘ 3:‘:‘:;“""&“

6. Nat;ne and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Name
SCHWEIGER’ ROBERT Street Address {F 0. Box Number is Not Acceptable)
9752 SW SANTA MONICA DRIVE
PALM CITY FL 34990
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
i Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!l FEE iS $50.00
Make Check Payable to Department of State
9 W bie T "MANAGING MEMBERSIMEMBERS & 10. ADDITIONS fCHANGES
TITLE MGR [ Dedets TILE Clcnange [0 Acdition
NAME CALLARI, JAMES ~ -~ NAME
svreeT anoness | 355 PARK AVENUE STREET ADORESS
CITY-2T-7IP NEW YORK NY 10010 CITY- 3T-2IP
TITLE MGR [ petete TITLE é Woppne __ [ n
wae | ASHE, DAVID - ”DD%%% }B%{%Jmﬁﬁﬂeﬁw ‘
svusev amoicts | 01 PONCE DE LEON BLVD STE 901 STRERT ABOREN T R
CITY- $7- 1P CORAL GABLES FL 33134 CITY-31-2IP o D" '
TITLE MGR O oeiste 1 e B - R Y —
WANE SCHWEIGER, ROBERT WAME
STREET ADDRERE | 9752 SW SANTA MONICA DRIVE STREET ADDRESS
EITY-$T-7IP PALM CITY FL 34990 CITY-87- 1P
TmE [ petote YITLE []change [ Addition
NAME HAME
STREET ADDRESS - . STREET ADDRESS -
CITY- 81-2IP CITY-8T-2IP
TALE [ petete me ‘ [l changs [ ] Additisn
NAME NAME T
STREET AODREXS : ) STREET ADDRESS
CITY- $¥-1IP < CITY-$T-21P
L ' [ patete 113 []change  [] Mddition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-p1-1IP CITY- $7-2IP

r the exemption stated In Section 119.07(3)()), Florida Statutes. ! further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
‘e this report as required by Chapter 608, Florida Starutes

. *hereby certify that the information supplied with thisyfiling does not quali
indicated on this report is true and accurate and fMalfmy gignature shall
limited liability company or the receiver or trus

SIGNATURE: SCNEIe T [ [F oo ¢ap-GéetH

SIGNATURE AND Tvpsq }f LY %YOF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

av 800100

CR2E083 {9/98}



