2000 UNIFORM BUSINESS REPORT (UBR)

APPRUYEL
" AND

DOCUMENT #

1. Entity Name

IREMA FLEXIBLE PLASTICS, LLC.

99000008391

FILED
00 APR -3 AM 9: 04
SECRETARY DF STATE

Principal Place of Business

9399 PONCE DE LEON BLVD.. SUITE 720
CORAL GABLES FL 33134

TALL AHASSEE. Fi1 ORIDA
Sk

—
0

Mailing Address

939 PONCE DE LEON BLVD.. SUITE 720
CORAL GABLES Fi. 33134-3042

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

CARRERAS, RAUL JR.
999 PONCE DE LEON BLVD., SUITE 720

City & State City & State 4. FEI Number Applied For
52-2213761 Not Applicable
i C Zi It
Zip ountry P Country 5. Certificate of Status Desired 1 $5.00 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134
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.
SIGMNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /| MEMBERS 10. ADDITIONS/CHANGES
e MGRM [ petete TILE [ change [ Addition
NAME PACHECO, MARCO ANTONIO NAME
sseet Aporess § 5707 N.W. 37TH COURT ATREET ADDRESS
arr-stze | MIAMD FL 33147 CITY-8T- P
TME MGRM 1 teete e [ ctangs [ Aduition
NAME PINTO, IRENE NAME e gy S U o
avheer aouses | 6701 N.W. 37TH COURT STREEY ADDAESS O Iijf -,.:3-.1 _"-fﬂnj_,_; 7 1
| erv-srze | MIAME FL 33147 cITy-35-21 e
TITLE [ petsts TmE - K
HAME NAME
STJEET ADDRESS STREET AUDRESZ
o v-31-2IP CITY-3T-2P
e ' [ peteto e [Jchange [ Atdition
NAME NANME
S$TREET ADDRES3 STREET ACDRESS
CITY-2T-2IP CITY-$T-2IP
Tme 7 etete T [0 changs [ Actdmtion
NAME RAME
STREET ANGRESS BTREET ADDRESS
CTY- 31- 1P oITY-$T-2IP
me [ pewte TITLE [ changa (] Amuitton
NAME NAME
STREET ADDRESS STREET AUDRESS
TY-3- 1P CTY-AT- 2

11. | hereby certify that the information supplied wit
indicated en this report is frue and accurgigrang
limited liability company or the receiypet’

SIGNATURE:

_/L
MARGOSANTGONTO !

oW w u e

|s filing does ngt qualify for the exemption sfated in Section 119.07(3){i), Florida Statutes. | further certify that the information
srynaturg shail have the same legal effect as if made under oath; that | am a-managing member or manager of the
fFoged 10 gxecute this report as required by Chapter 608, Florida Statutes.

March 31, 2000

SIGNATURE AND TYPED OR PRINTEE NAME OF glGNING MANAGING MEMBER CR MANAGER
’

Date Daynme Phone #

RLLE

CR2E083 (9/99)



