2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%g?800 am

DOCUMENT #  PQ1000037907 ecretary of State
. Entity Name
MIAMI PLASTICS GROUP, INC. 04-18-2002 90403 031 ***150.00
Principal Place of Business * Mailing Address
507 WEST 17TH STREET 507 WEST 17TH STREET
MIAMI FL 33010 MIAMI FL 33010
N I AR ARER
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number — _ Applied For
P by O?:) N ot Appicanis
Zip Couniry Zp Country 5. Certificate of Status Desired | ?g.ggmﬁ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _ . _
Name
RNERSIDE' MARIAN Street Address (P.O. Box Number is Mot Acceptable)
507 WEST 17TH STREET
MIAMI FL 33010
City ' FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

4

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicakle. {NOTE: Registered Agent signaturg raquirgd when reinstating) DATE
%. This 'c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 56
Tax f|l|qg rgqunrement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Adc;ec! . Fe?as
(See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Ghange [ Addition
NAME RIVERSIDE, MARIA N NAME
sTreer aooress | 1080 SW 55 AVENUE STREET ADDRESS
ory-st-zp | MARGATE FL 33068 CITY-ST- 7P
TTLE SvD [ Delete TITLE [ change [ Addition
NAME TOBON, ZOILA R NAKE
streeT ADDRESS | 18360 MEDITERRANEAN BLVD. #2606 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33068 CITY-ST-2IP
1T T - s — Oooete: -~ - -1 =i v o= o L e ~[C'Change”  "CJ Adgitich ||
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-$1-21P
TITLE [ Delete TITLE (3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delsts TITLE [JcChange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, ar on an attachment with an address, with all ather like empo l'

SIGNATURE: oz la [, 2522

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate Daytima Phona #

LELEERD

A

CR2E034 (9/01)



