2001 UNIFORM BUSINESS REPORT (UBR)

1. | hereby certify that the information supplied with this filing does not g

lity for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
| have the same legal effect as if made under oath; that | am a managing member or manager of the

4V 2090000

DOCUMENT #  { 99000008391 | g |
1. Entity Name F‘ % L E @
IREMA FLEXIBLE PLASTICS, LLC. -
Principal Place of Business Mailing Address .
SECT:’E“\ RY UF STAIL I
999 PONCE DE LEON BLVD., SUITE 720 999 PONCE DE LEON BLVD.. SUITE 720 A SE. OR\DA |
CORAL GABLES FL 33134 CORAL GABLES FL 33134 TALEAH '
/
Suite, Apt. #, stc. , Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE ;
City & State City & State 4, FEI Number Applied Far
52-2213761 Not Applicable |
Zip Country - Zp Country 5. Certificate of Status Desired D Es <00 Addtional !
—— - P e n et m— - i ]| e v — T e -e0 Required _ —
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CARHERAS' RAUL JR. Street Address (F.O. Box Number is Not Acceptable) % ;
909 PONCE DE LEON BLVD., SUITE 720 :
CORAL GABLES FL 33134 i
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE <
Signature, typad or printed name of registerad agent and litle f appiicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES ﬂ_:'
TILE MGRM 1 Deleta THILE ‘ Ol change [ Addition | S
NAME PACHECO, MARCO ANTONIO , . NAME £
STREET ADDRESS | 6701 N.W. 37TH COURT" STREET ADDRESS AP0 709074 ——93 2
am-S1-2¢__| MIAMI FL 33147 u-st-2p /a1 4017 | &
TME MGRM O Detete § e ' ' sk, (0] Dhabanar 51T Kvion | 25
NAME PINTO, IRENE NAME ‘ i
STREET ADDRESS | 701 N.W. 37TH COURT STREET ADDRESS !
CITY-ST-2IP MIAMI FL 33147 . CITY-5T-21P !
me T T T T O Delgte ™ Tme T T[T T TR o ST ] Ghange ' Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-ZIP, ) CiTY-ST-7IP I
TlTL;g: O Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE : 1 Detete TILE [ change [ Addition
NAME .- ‘ NAME i
STREET ADDRESS . N STREET ADDRESS t
CITY-ST-21P CITY-5T-21P t
TME O Delete TITLE [ change [ Addition
NAME . NAME ) }
STREET ADDRESS \ S ) STREET ADDRESS ; |
CITY-ST-2F GITY-ST-2IP ‘

indicated on this report is true and accuratg
limited liability company or the recelvgr.emd

tthat my signature sl
#- mpowzd to exglcute this report as required by Chapter 608, Florida Statutes.

‘i

/\ > = T [ AN
SIGNATURE: _ MARCO | ANTONTO «PACHECH, sManad ingaMenber F@é 501

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IANAEING MEMEBER, IIANM!ER OR AUTHORLZED REPRESENTATIVE

Daytima Phone #




