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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000117657

INDUPLAST MIAMI, INC.

Principal Place of Business Mailing Address
9605 NW 79 AVE 9605 NW 79 AVE
7 7

HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

4 T Vg oW
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May 22, 2002 8:00 am:
1~ Friy o | Secretary of State

05-22-2002 90165 027 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Statdg, City & State 4. FEI Number Applied For
65’1 131486 Not Applicable
Zi - t i -
P Country Zip Country 5. Certificate of Status Desired [} 38'75 ‘?dd't'o"al
Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e el emme s Name_ me - . e e
PEREZ' TAMM Street Address (P.O. Box Number is Not Acceptablg)
7005 WEST 17TH COURT
HIALEAH FL 33014
City FL Zip Code
T
8. The above named entit TS this statemenjAor the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE ‘%//3 o L‘
Signatfe, typsed or printed 2 of ragsigre ent ana titte plicable. (NOTE: Ragtstered Agent signatura required when reinstating) Y VATE /

»
4

8. This corporation is eligibté to sAtisfyfits Intangiol / FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
Tax filing requirement gnd glécts 10'do sa. After May 1, 2002 Fee will be $550.00 0 Tri:tlizn da(r}ng;:gi;guﬁg:ncmg fc%‘ggohg?;sae
{See criteria cn back) O Make Check Payable to Department of State )

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Dalate TITLE [ change [ Additien

NAME IMAZIO, CARLOS A NAME

sTheeT AomRess | 455 NE-8OTH-ST95- G608 M 7¢ A2 STREET ADDRESS

orv-st-zp | MIAMIEEL-33437 HM"QA—H’& ar DOUSE! £7. 3301 cm-se

TITLE TITLE Cha Additl

e Feepnav o ?ﬁ- | U"q_ov y VP %,ZDEIEH N ) Ol Change [ Addition

o o0 L
STREET ADDRESS LféBB e 7 < STREET ADDRESS
)

OITY-$7-721P M 4mi , f—' (33,7 ﬁ‘ CITY-ST-2IP .
e [Marcele Plasco JPBwa fme [ ... Dowe D

STREET ADDRESS q oS N W 79 /2 STREET ADDRESS

N .

CITY-S7-7IP H\ A—IQA H 6,4_,2 NS 2 ,C L_ 230/ CITY-5T-2IP

TITLE [ pelete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - $T-71F

TILE [ Dslete THLE [J change  [_] Addition

NAME NAME

STREET ADRESS STREET ADDRESS e

CITY-ST-2ZP CIFY-5T-2P | .

TILE 1 Delete TIme ) [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-ST-ZIP

13. | hereby certify that the information
indicated on this report or supplermne

changed, or on an attachment with ap Add pitT all other like empowered.

)

SIGNATURE: ST

solied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
eport s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivar or frust¥e-ampowerad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
j \

Date

SHGNATURE W’VPED oj PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

s ARGUIRED gb =02 305 ~S5S7-607
: ,

CR2E034 (9/01)




