2000 UNIFORM BUSINESS 'REPORT (UBR) FILED

CR2E034 (3/99)

DOCUMENT # MO7787 :
vttt MSar 04, 200(} % :00 am
PLASTICS FOR MANKIND, INC. ecretary of dtate
03-04-2000 90007 043 ***158.75
Principal Place of Business Mailing Address
v NW. 129TH STREET RQAD 4690 NW. {28TH STREET ROAD
ZoLTTva FL 33054-5130 OPA-LOCKA FL 33054-5130 TP,
PN RS R LR
Suite, Apt #, etc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number ) Applied For
- T B - T h 58-2515966 . Net Applicable
Zi Counlr Zi Count it
P uniry P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANETTE GAMBOA Street Address (P.O. Box Number is Not Acceptable)
4690 N.W. 128 STREET ROAD
OPA-LOCKA FL 33054
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 Flonida.
SIGNATURE
Signalure, typed or printed name of registerad agent and tite f epplicable. (NOTE: Registared Agent signature required when reinstating) DATE
N I
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Flection Campa‘?’” “nancing 0 $5.00 May Be
N oY Trust Fund Contribution Added to Fees
(See critefia on back) a Make Check Flayable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
PT [ Delete TILE [ change [ Addition
"BLODEK; JORGE G - B S - - T
¢ | 1581 BRICKELL AVENUE, #306 STREET ADDRESS
S MIAMI FL CITY-ST- 21
e EVPS O Detote TLE [ cnange (] Addition
- JANETTE GAMBOA NAME JANETE & Amsos
: 5| 16105 NW 62 AVE, APT. 121 SRETARESS | fihBa/ A FB3rd Ave
- €120 | MIAMI LAKES FL 33014 urSt2e | pigari, oLeores, L) zz04
¥
- [ Delete TILE [ Change 7 Additian
_ NAME
® STREET ADDRESS
& CITY-ST-2iP
- ; [J Delete TiTLE ) (1 Change [ Addition
NAME
STREET ADDRESS
CITY-ST-7P
- 7 Delete L I Change [ Addition
NAME
_ U STREET ADDRESS
sT-zre CITY-ST-ZIP
- : [ celgte THLE (1 Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
I hereby cenify that the inforrmation suppiied with this fitng does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all other like empowered.
. ) LAY I S T AE /
SCMATURE: = x%MJA\;:‘&wEYHE‘:. /f/b() éx)éﬁ?— L2080
T / /s;dh.my.f AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ZDaytme Phone #




