2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000062171

1. Entity Name

NYPLAST, INC.

Mailing Address

C/O BLANCA C. BAZAN
7504 MUTINY AVENUE
NORTH BAY VILLAGE FL 33141

Principal Place of Business

C/O BLANGA C. BAZAN
7504 MUTINY AVENUE
NORTH BAY VILLAGE FL 33141

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

|

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90042 021 ***150.00

L TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Ylumber ) Applied For
;5 "/03 7;” Not Applicable
Zi Count Zi Count iti
® ld P cunty 5. Certificate of Status Desired ~ []  $8+79 Additional
o ) - Fee Required
- T 6. Name and Address of Current Registered Agent - - 7.”Name and Address of New Ragistered Agent
Name
N, 00 : Strest Address (P.O. Box Number is Not Al b
317 71ST STREET ree ress (P.O. Box Number is Not Acceptablg)

MIAMI BEACH FL 33141

A

Zip Code

FL

'ered agent, or both, in the State of Fiorida.

8. The above named entity sudmits this statement for the pLirpose of changing its registere ﬁé r
DONALD J. KAHN
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Ragistared Agfniignalura requir

wher rginstating)

2ol

9. This corporation is eligible to satisfy ils intanginle FILE NOW!!! FEE y$150
Tax filing requirement and elects to do so. E/-

(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TINLE PVST 3 Delete TILE Clchange [ Acdition | S
NAME ROJAS, RUBEN NAME S
sweer anoress | CfO 7504 MUTINY AVENUE STREET ADDRESS g
crv-st-ze | NORTH BAY VILLAGE FL 33141 CITY-ST-2P g
TI7LE D [ Delete TITLE {Jchange [ Addition %
NAME ROJAS, RUBEN NAME
streer avoress | CfQ 7504 MUTINY AVENUE STREET ADDRESS
GiTY-§7-7IP NORTH BAY VILLAGE FL 33141 CITY-ST-2IP
ME O petete TILE [ change [ Addition
NAME ~~ NAME

-~ STREET ADDRESS [=~= — -~ - -~ - - STREET ADDAESS - ——— - -~ -
GITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelets TITLE [ change  [C] Addition
NAME NAME
STHEET ADDRESS - STREET ADDRESS
CITY-ST-2IP /‘3(_\ CITY-ST-2IP

upp'lied wkh this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ental reportfis true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
owerad 1o execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

2ttt Py

/Date Daytime Phone #

13. | hereby certify that the infrmatiol
indicated on this repori6r suppl
of the corporation or tHe recei

changed, or on an7rl

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




