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COVER LETTER

© TO:  Amendment Section

Division of Corporations

SUBJECT: MOL[?I NG PLASTIC CORP
Name of Corporation

DOCUMENT NUMBF,R; M36645

The enciosed Statement of Change of Registered OfTice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARIA E. PERDOMO

Name of Contact Person
MOILDING PILLASTIC CORP
Firm/Company

L2101 NNW. 98TH AVE BAY #1
Address

HIALEAH GARDENS, FL.. 33018
City/Statc and Zip Code

hangermfg @ gmatil.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MARIA E DERDWVOIRAN t (.’-lnq LIK 442
RUELS LS KA Bl g ak o 5L S5 i L0 at (=~ S aaas

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed ts a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, ¥1. 32314 2415 N. Monroe Street, Suite 810

Tallahasgee KL 32303

CR2EM5 (01113



Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, ar 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

S'l'e\'I‘EM ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

in order to change its registered office or registered agem, or boih, in the State of Florida.

1. The name of the corporation: MOLDING PLASTIC CORP

2. The principal office address: 12/01 N-W- 98TH AVE BAY #1
HIALEAH GARDENS, FL. 33018

3. The mailing address (if different):

. . . 2
4. Date of incorporation/qualification: L3987

S
Document number: Ma6od:

5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State: (1f resigned. enter resigned) I

-

Lt En
MARIA E. PERDOMO

R
1126 NW_120TH TERRACE

HIALEAH GARDENS, FL. 32018

606 WY 82 d35 £l

6. The name and street address of the new registered agent (if changed) and /or registered office .~ -
(if changed):

RIGOBERTO PERDOMO - ADDING AS VICE PRESIDENT

11126 N.W. 129TH TERRACE

PO, Box NOT acceptable
HIALEAH GARDENS, FL.. 33018

The street address of its _re"ﬁislcrcd office and the street address of the business office of its registered agent
as changed will be identical.

anpe was authonzed by resolution duly adopted b

rv its board of directors or by an officer so
y lh‘fi);jd' or4h€ corporation has been notified in wniting of the change.
QL—L\ Y - I T

- MARIA E PERDOMO - PRESIDENT
sgnnture of an aihicer of direcios

Pranted or vped name and Tilke
! herehv accepr the appoiniment as registered agent and agree 10 act in this capacity.

{ furthér agree to comply with the provisions of all statites relaiive to the proper and complete performance
(}f my duties, and I am famifigr with and accept the obligation of my position as registered agent. Or, if this
dociiment is being filed merelv to reflect a change in the registéred office address,”T hereby confirn 1
corporation has héen notificd

‘ /
‘ iffi 7 )m’i the
/JW of this change.
)2
/ ~ 0740312023

- [ z
7 j Signature of Repistered Agent

[f signing on behalf of an entity:

[ate

RIGOBERTO PERDOMO

Typed or Printed Name

* 42 FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEMS (04/13)

gaus



