FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000037907 04-12-2004 90315 025 ***150.00
1. Entity Name
MIAMI PLASTICS GROUP, INC.
Principal Place of Business Mailing Address 9 qnq 39 "? 8
507 WEST 17TH STREET 507 WEST 17TH STREET
MIAME FL 33010 MIAMI, FL 33010
335 w 75th PIL, . 335 W _75th PIL,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P , CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
HIALEAH 7 FL HIALEAH z L 65-1095561 Not Applicable
Zip Country Zip Cauntry - e $BU7 B Additional ===
33094 . .| US.— oozl 330 4msm=——1US = o= 2 uzCertllicate.of Status Desired S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERSIDE. MARIA N RIVERSIDE, MARIA NELLY
507 WEST 17TH STREET Strest Addrass (P.O. Box Number is Not Acceplable)
MIAMI, FL 33010 335 W 75th PL
City . Zip Code
HIALEAH FL | 358 4
8. The above named entity submits this staterment for the w of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations gifedistered a . -
SIGNATURE ;
Signahq. Lyped or prinied nama of regesterad agent and 1iueﬁ applicabla. (NOTE: Registered Agent signaturs required when reinsiating} DATE
\-n..
FILE NOWIt! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wffl be $550.00 Trust Fund Conlributicn. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD : 1 Detzte TITLE [Jchange [ Addition
o AE RIVERSIDE, MARIA N L HAME
sweer wooness | 1060-ow-55 avEnoE 335 W 75th PL STREET ADDRESS
CITY-5T-3p MARGATEFL 33068 HIALEAH,FE-330d14§ crv-s-2e
L TTLE SVD [ Delete TITLE [} change [ Adgition
© NAME TOBON, ZOILAR NAME
STREES ADORESS | 18360 MEDITERRANEAN BLVD. #2606 STREET ADDRESS
env-sT-2r | MIAMI, FL 33088 33015 - CTY-ST-2P
TIE O velets e L [ Chenge .1 Addition {_
T i o : . I
STREET ADDRESS STREET ADDRESS
GiTY-ET-2IP CiTy-§7-2IP
TITE [ Delete TiTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2ip
TITLE 1 Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TILE {1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0}, Florida Statutes. | further certify that the information
indicated on this report or supplementat reporl is true and_agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoweree o exjcuts this report as required by Chapter 607, Florida Statwes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ith an adffress, wil all othaylike smpowered.
SIGNATURE: MARIA N. RIVERSIDE 4/05/04 305-885-5311
SIG\ATLIFIE AND TYPED OR FHMNM‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S -



