2001 UNIFOCRM BUSINESS REPORT (UBR)

DOCUMENT # 95000000854 -

1. Entity Name

: - ' R
PLASTICOS DE LAS AMERICAS, L.C. FILED
‘ 0T JAR 17 P4 2
Principal Place of Business Malling Address r' .
9752 SW SANTA MONICA DRIVE 9752 SW SANTA MONICA DRIVE SECRETARY OF STATE
PALM CITY FL 34990 PALM CITY FL 34950 FALLAHASSEE, FLORIDA
2. Principal Place of Busingss 3. Mailing Address ||mm“u "m I““ ||' “Im Ilm "m “l" Ilm ml’ I||” ||I| “I'
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65%18566 ' Not Applicable
Zp Country 4ip Country 6. Certificate of Status Desired d ?5 00 Additional
- . : e Required
6. Name and Address of Current Reglstéred Agent - - ) - 7. Name and Address of New Regislerad Agenl
Name -
SCHWHGER' ROBERT Street Address (P.O. Box Number is Not Acceptable)
9752 SW SANTA MONICA DRIVE

PALM CITY FL 34990

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 o printed name of registerad agent and title it applicable. ) (NOTE: Registerad Agent signature required when rgingtating) DATE
FILE NOW!!l FEE IS $50.00 RN LE} llJ :E 'fl.:i;' l:!—l [;44&!;!—'? =
Make Check Payable to Department of State =l b ] —— Pl o
yavle fo Lep FREFEE0 ] sl [0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
e MGR O pelete e : [finge [ Addition
NAME CALLARI, JAMES NAME
sTReeT ADoRess | SO PARHANGhUE- ‘31’1 ﬁ"‘&""y smeeroosess | )39 2. Preadwa S$xe 14o7
orv-sze | NEW YORKNY 30646 jo o } & EITY-§T-2IP 1.9 joal ‘
TMLE MGR [ Belete TLE . [ Change [ Addition
NAME ASHE, DAVID NAME
staeer aporess | 901 PONCE DE LEON BLVD STE 901 STREET ADDRESS
env-s-z¢ | CORAL GABLES FL 33134 CITY-5T-2ZIP B
| me MGR ‘ " 3 Delete T Chg.rm q/\ Chege (] Adaition
o[ vawe_ . _| SCHWEIGER,.ROBERT . . NAME .- e e - I
STREeT ADDRESS | §752 SW SANTA MONICA DRIVE STREET ADDRESS
CITY-ST- 7P PALM CITY FL 34990 l CITY-ST-2IP
TTLE 1 Delete TIMLE [ Change  [##faition
NAME NAME éh z". ¥ . P*?C\l(—
STREET ADDRESS STREET ADURESS q 2 1_ Sw Leaxa Mencn Drie
CITR-ST-2P , CITY-ST-2P ,\n Cx ’ € A qgq o
TITLE T, 1 Delete TITLE [ Change [ Addition
NeME . NAME .
SVKEET ADDRESS STREEF ADDRESS
CATY-S7-2P ' CITY-ST-21P
TITLE O Delete TIME Y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information sup
indicated on this report is true and a
fimited liability company or the rece#gy

Fd with this flling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
(i te and that mygignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empgivered to expeutd this report as required by Chapter 608, Fiorida Statutes.

- ¢ 797

¢
[He ReYary  SEhwe. g¢F ///’/’L bLty

. T
SIGNATURE AND TYFPEJ OR SR { ﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHSENTATTVé Cate Daytime Phone #

ri ®

4 85200

CR2E083 {11/00)



