FILIZ NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
COXPORATION
ANNUAL REPORT

1999

FLOR!DA DEPAF TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90124 003 ***150.00

1. Corperation Name

— ECONC-PAPER AND PLASTIC-DISTRIBUTOR, iNC.—

DOCUMENT # M60004

O

Principal Plae of Business

Mailing Address

7442 N W 55 ST 7442 N W 55 ST
MIAMI FL 33144 MIAMI FL 33166
us DO NOT WRITE IN THI:3 SPACE
3. Date Incorporated or Qualifed
10/01/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriber Applied For
21 |26] NOT APPLICABLE Not Applicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. . iti
El P ;l P 5. Cerlifca e of Status Desired [l $8F;5Re:’-\;:!::dnal
City & State City & State 6. Election Campaign Financing 7 $5.00 May Be
23 Eﬂ Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year Intangible
;;l El ;gl |:To| Personal Property Tax. [ves Clne
9. Name and Address of Current egistered Agent 10. Name :nd Address of New Registerect Agent
81| Name
ALFONSO, JOSE M.
9416 SW 4 LANE 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174 83
84| City Fl 85| Zip Ccde

11. Pursuart to the provisions of Se :tions 607.0502 and 607.1508, Florida Statutzs, the above-named corporation submits this statement for the purpose < f changing its re gistered
office o registered agent, or bol 1, in the State ot Florida. Such change was authorized by the corpora on's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac sept the obligaticns of, Section 807.0505, Flcrida Statutes.

SIGNATURIZ -
Sighawre, typed o7 priniad nar-e of regisiared agent .ind 1S 1 appiicabie. TNGTE - Registered Agent signalure ragui ed when renstaing) DATE

12. JFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12

TME Y [1 DELETE 1A TITLE [JChange [ Addition

NAME ALONSO, DELIA 12 NAME

streeTacorens| 9351 S.W. 22ND TERR. 1.3 STREET ADDRESS

CITY-ST-2P MIAM FL 14 CITY-8T- 2P

TILE S [ DELETE 2ATILE [JChange [ Addition

NAME ALONSO, SUZETTE 22 NAME

streeTAnDress| 9351 SW 22ND TERRACE 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 2 4CITY-ST-2P

TE P [ DELETE 31TILE [JChange  [JAddition

NAME ALFONSO, JOSE M 32 NAME

sreeTanoress| 9418 SW 4 LANE 33 STREETADDRESS

CITY-5T-21P MIAMI FL 34, CITY-5T-ZIP

TME [] DELETE 41TIMLE [JChange  [] Addition

NAME 4 2NAME

STREET ADDRE 3 43 STREET ADDRESS

oTY-ST-2IP 44 CITY-ST-2P

TIME [1 DELETE 54 TME cChange [ Addition

NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-2ZIP 54 CiTY-ST-ZIP

TME [ DELETE 6.4 TIMLE [JChange [ Additicn

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7P 64 CITY-ST-2IP

14, | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ¢ ertify that the in‘ormation
indicated on this annual report ur supplemental anrual report is true and accurate and that my signatire shall have the same legal effect as if made under cath; that | am an

officer or director of the corpora
Block 12 or Block 13 if changec

SIGNATURE:

tion or the receiver or WPstee empowered to 3xecute this reporn as

' Ol"_Ol'I ackume

rexjuired by Chapter 607, Flonida Statutes; and that my name appe.rs in

ith an address, with 4l other like empowered.

Zg YT APEL

Daytime Phone #

CR2E034 (11/98)




