.2002 UNIFORM BUSINESS REPORT (UBR)

b i

FILED
Apr 23, 2002 8:00 am

3724

pggg MENT #  P01000016343
INTERPLASTIC DESIGN CONCEPTS iNC.

ecretary of State

03-24-2002 90067 030 ***150.00

Principal Placa of Business

33 MINORCA AVENUE
GORAL GABLES FL 33134

Malling Address

338 MINORCA AVENLUE
CORAL GABLES FL 33134

Fo[a
LoS4sLE

AT lIIIlIIIllllIIINIIIIIIlIIIIIIII [0

o
,,)

2. Principal Placa ol Businress

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

DO NCT WRITE IN THIS SPACE

City & State City & Slale 4. FEl Numbar Appiiad For
Not Applicable
zp Counkry Zp Country 5. Cartificate of Status Desired 0 $8.75 Aadhional
Fee Required
* - 2, ZB;-Name.and Address of Current Registered Agent ——-- - -~ — - - - = ————P.-Neme and Addrots o!Nﬂw Hsslstmd Agant . _ _. - . =
[ - = e ) -l e | JNamme__ .
International Kegistéred Azents Corporation v
CABEZA, MANUEL E ESQ. Streel Address {P.O. Box Number is Nol Acceptable}
338 MINORCA AVENUE 338 Minorca Avenue
CORAL GABLES FL 33134 ‘
’ , City Zip Code
< Coral Gables FL | *35%%
8. The above nam its this staterment for the purpose of changing ilg registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Maria Elend Cabeza, President _March 7, 2002
DATE

Signatwe, typed or printed nama of registered agent and tile i applcable.

(NDTE: Registored Agent signalde required whien renssaing)

(See criteria on back)

9. This cerporation is efigible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

$5.00 may Be
Added to Fees

10, Elgction Campaign Finaneing

Trust Fund Contribution. (|

11,

QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P/D/S/T O Delete e O Change  CJ ddtion | &

NAME E FLOR HAME T

sTee Aporess | $845 COLLINS AVENUE APT, 203 STREET ADDRESS §

COY-$1-2F MIAMI BEACH FL 33140 CIvY-SI-2P &‘

g O polete TE [change [ Addltion | O

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p cy-§1-2p

TILE 3 Deleze e []crange [ Addifion
e T T T T ERITE IR T A “HaME - T o[ e e A

STREET ADDAESS T T T T T T | sweEnapoRessT) T S -

E1tY-5T-20 CIFY-ST-71P

Tme [ pelete TINE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY- 5T-2IP

TILE [ Delete O change [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-29 CIFY-§T-ZP

e O pees TILE (O Change 3 Adcition

NAME HAME

STREEY ADDRESS STREET ADRESS

CITY-ST-2P CITY- ST-2P

indicated on

SIGNATURE:

13, | heraby W“‘g that the information supplied wih this filkng doas not qualify for the exemption stated in Sectian 119. 07‘13)0) Florida Statutes. | urther cartify that the information
i

s report or supplemental report is true an accurata and that my signature shall have the same leg
his report as required by Chapler 607, Flonda Statutes; and that my namg appears in Block 11 or Block 12if

of the corporation or the recaiver or trustee empoye .
changed. of on'an attachment with an pes

g .wﬂhall erhkaem erad.

a1 effect as il made under oath; that | am an offlcer o director

Director




