2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

CRZ2E034 (10/02)

1. Entity Name ! e
LA.G. PLASTIC CONTAINERS, INC. 04-14-2003 90208 010 ***150.00
Principal Place of Business ' Mailing Address
161 W. 38 PL 1611 W. 38 PL
#1403 #1403
HIALEAH FL 3312 HIALEAH FL 33012
2. Principal Place of Business’ 3. Maxllnﬁaddre E l
. ’Jw f? q //
Suite, Apt. #, etc. “Suite, Apt. #, etc. [] CHECK HERE IF MAKING CH;WGES
i/
City & State City & State 4. FEI Number 65‘1073093 Applied For
L ’ tAM] FL I Not Applicable
Zip Country Zin Country " . $8.75 additional
2’30,5 US A 5. Certificate of Status Desired O Fee Required
6. Name anc Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
- — —_— e e N e e |- Mame e TR e - —
MENENDEZ, MIRIAM Street Address (P.O. Box Number is Not Acceptable)
1731 WEST 56TH TERRACE
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits:this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag t: Iy
SIGNATURE -
L ;4 Signaturs, typed or pn‘nted n'arh'e of registared agent and titls il applicatle. {NOTE: Registerad Agent signature required when reinstating) DATE
< FILE MOW'!' FEE IS $150.00 i L .
9. Election Campaign Financing $5.00 May Be
Aﬁer May 1 2003 Fee wiil be $550.00 Trust Fund Contribution. | Added to Foes
Meke Check Payable to Flarlda Department of State
) DFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
. : ' O Deiete TITLE [ Change [ Addition
nale - RODRIGUEZ RUIS’ D NAME
STREETADDRESS 1671 W. 38 PL #1403 STREET ADDRESS
crv-sr-zp " [HIALEAH FL 33012'“ CITY-S8T-2P
TTLE VD O Delete TITE [ Change  [7] Addition .
NAME MENENDEZ, MIRIAM NAME
STREET ADDRESS |1671 W. 38 Pl #1403 STREET ADDRESS
CITY-5T-2IP HIALEAR FL 33012 CITY-ST-2P
TIME [ Delete TITLE ) O change  [[] Addition
NAME R ,T."-— e R T 'NAME_-" B e T e hm e b I s S .
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP "
TNLE [ Delete TmE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP CITY-8T-2IP /
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information Ve
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director’
of the corporation or the receiver ¢ trustee owered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrent wit with all other like empowered
el 13 e enl {
SIGNATURE: 8§ VU ENG i‘ﬂ_’ﬂlﬂJMM JENDEZ 04-07-03  (79) 286 - Mff
SIGNATUREAND TYPER PR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Date Daytime Phopié #



