2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M60004
5 Eniy Narmo Secretary

of State

May 02, 2000 8:00 am

P RI .
ECONO PAPER AND PLASTIC DISTRIBUTOR, INC 05022000 0TS 037 o1 50,00
Principal Place of Business Mailing Address
7442 NW 55 ST 7442 N W 55 8T
MIAMI FL 33144 MIAMI FL 331664218 =TT
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
NOT APPLICABLE ot Appiieatis
Zip Country Zip Couniry . ) $8.75 Additional
' 5. Certificate of Status Desired O Fee Required
i - 6. Name and Address of Current Ragistered Agent — - 7. Name and Address of New Registered Agent -
= Name
ALFONSO' JOSE M. Street Address {(P.0. Box Number is Not Acceptable)
9416 SW 4 LANE ]
MIAMI FL 33174
[ City FL Zip Code
8. The above named entity submits ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttla if apphcable. (NCTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiectio o
. R n Campaign Financ
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitrigbution g fggﬂ;‘g‘:‘;ge
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T v O Detets TITLE O change 3 Addition
NAME ALONSO, DELIA NAME
STREET ADDRESS | 9351 S.W. 22ND TERR. STREET ADDRESS

CITY-ST-2IP

CITY-87-21IP M'AM' FL

TME 8 O Delete TIIE
NAME ALONSO, SUZETTE NAME
STREET ADDRESS | 9351 SW 22ND TERRACE STREET ADDRESS

orv-sT-ze | MIAME FL OITY-§T-ZPP

[ change [ Addition

TITLE

NAME

STREET ADCRESS
CITY-57-7IP

TITLE P © [ Delete
NAME ALFONSO, JOSE M

STREETADDRESS | 9416 SW 4 LANE

CIY-ST-ZIF MIAMI FL

[Jchange [ Addition

TITLE [ Delete TITLE

NAME NANME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

[l change [ Addition

TIME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-ZIP

TITLE [ Celete THLE [ change [ Addltion
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby éettify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. I further certify that the information
indicated on.this report or supplemental report is true anfiaccurate and that my signature shall have the same legal effect as i made unger oath; that | am an officer or direstor

855 mth all pther like empowered.

g a0 -‘]ﬁ-“@"wﬁ
1 el BN LY

of tha corporation or the receiver oy T tempowered execute this report as required by Chapter 607, Florida Statutes; and that my name appears
Y

in Block 11 or Biock 12 if

NING QFFICER OR DIRECTQR Data

Daytime Phaone #

CR2E034 (5/99)



