FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01.2002 8:00 am

DOCUMENT #. | 99000002965 ecretary of State
04-01-2002 90609 023 ****50.00
INTERNATIONAL INDUSTRIAL PLASTICS, L.C.
Principal Place of Business Mailing Address
360 NE 90TH STREET 360 NE 80TH STREET . an R
MIAMI FL 33139 MIAMI FL 33138 B 0“ 5 48 ? 8
F P s AR A A
Suite, Apt. #, ete, Suite, Apt, #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-092 43?0 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fg'ggq lﬁ:ﬂﬁtional
6. Name and Address ot Current Registered Agent 7. Name and Addrass of Now Registerad Agent
Name
EXA KoTA S
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 200 NE Q’O"L CTREET
C"t j Zip G
Y MiAM( FL "B /3g

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

é LA . .
SIGNATURE —%ﬁ- EMA KOTA ~MER. . 3/19/02 .
Signatura, typed or printed e of registered ag8ht and title if applicable, {NOTE: Registered Agent signature required when teinstating) U [DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR % Delete TILE PMGER - Clchange [P Addition
v LAHNER, ROBERT G NavE KoTa 4 EMA

STREET AUDRESS | 384 NE 80TH STREET STREETADDRESS | RBLO NE &0 vh CTREET

CITY-$T-7IP MIAMI FL 33138 CITY-57-2P Miamwy £L. 3338

TITLE MGR [ Delete TITLE ™Mok Change  [_] Additicn
e ERDTSIECK, ANTONIUS F J N ERDPTSIECK 5 ANTONIUS FT

STREETADDRESS | 364 NE 8GTH STREET STREETADDRESS | B& NE ¥¢ G gTREET

OV-SL2P | MIAMIFL 33138 GiT-§7-2P 1AM Fl 33iIBK

me [ Delete TME O cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-$T-2IP

TITLE 3 Delete TTLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-21P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 2 pelete TLE (I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the recsiver or trustee empowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: St 5 SR IRED 0 10p7a -mer 3 /17/92 305 75% 4717

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0031210

CR2EQ83 (9/01)



