FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ROTY FLORIDA DEPAR’E:MENT OF STATE
? Sandra B. Mortham Feb 06 1998 8:Ooam

CORPORATION
Secretary of State

AMNUAL REPORT
1998 ?wlsnoN OF CORPQORATIONS S C Cret ary Of State

DOCUMENT # M80515 (3)

1. Corporatan Name

ART PLASTICS U.S.A., INC.

(A T

Principal Place of Business Mailing Address
16110 NW. 13TH AVENUE 16110 NW. 13TH AVENUE
MIAMI FL 33168 MIAMI FL 33169
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_05/09/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number T Applied For
21 26] 650052154 Not Applicadls
Suite, Apt. #, ete. Suite, Apt. #, ete. ) - itis
Lite, AR © e, A9 € 5. Certiflcate of Status Desired O 7$3.75 Additional
|22] |27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 way Be
23 ;;I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corperation owes or has patd the current year Intangible
4] El gl S_QL Personal Property Taxdue June 30.  LlYes [ MNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LERMAN, CARLOS 81| Name
100 SE 2ND ST 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 2620 _ ‘
MIAMI FL 33131 &3
84| ciy . 'FL' lss\ Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept t{?\e appointment as registered
agent. | am familiar with, ang accept the abligations of, Secticn 607.0505, Florida Statutes. '

SIGNATURE

CR2E034 (10/97)

Slgnature, lyped of printed name of ragistered agent and Litle it applicable, (NOTE, Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 12
TILE PD [T peLETE 14 TLE T T T [ TChange [ Addition
NAME DROBINER, MARCOS 120AME
sTeet aporess | 2200 NLE. 204TH STREET 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 1.4 OITY-5T-2P
TLE VPSD L_I DELETE 21TILE [ Tchange [T Addition
NAME ROZENBLUM, ALEXANDER 22 NAME
sweeT aporess | 12040 EAGLE TRACE BLVD N 2,3 STREET ADDRESS
CoY-ST- 1P CORAL SPRINGS FL 2,4 CITY-T-2P
TME L_| BELETE 31TLE i [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1- 2P 3.4, CITY-ST-2IP
THLE [J DeLETE 41 TITLE ~ 77 71O change [ Addition
NAME 4 2HANE
STREET ADDRESS 43 STAEET ADDRESS
CITY-$T-2P 54 CITY-5T- 2P
TILE [T ceLETE 5.1 TILE ) i " [Jchange 1] Addition
NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CUTY -ST- 2P 54 CITY - SF-2IP
TITLE LT DELETE 51 TLE [T change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-ZIP 5.4 CITY- 51- 7P

14. | hereby cerﬁ{g that the information supplied with this {iling does not qualify for the exemﬁllon stated in Sectior 118.07(3)(), Florida Statutes. [ further certify that the Tnformation
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oflicer or director of the corporationpr the recelver or trustee empowered 1o execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in
Black 12 or Biock 13 if change n an attpchment with an address.

SIGNATURE:

Daytime Phana # Q2asa01




