2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNITEDPLAST AND TRADING, INC.

PO1000038250

Principal Place of Business

9111 NW 105TH CIRCLE
MIAMI FL 33178

Mailing Address

9111 NW 105TH CIRCLE
MIAM FL 33178

2, Principal Place of Business,

Gpr N 105 Quadle

3. Mailing Address

QUL N.w joSTH CizCle

Suite, Apt. #, etc.

" Suite, Apt. #, gtc.

Fai Foh g s o oee .
] R
(

SCVRETARY OF 574
i

W

DO NQT WRITE IN THIS SPACE

Tax filing requirement and elects 10 do so.
(See criteria on back)

City & State City & State A 3 4. FE| Number Applied For
na.wp Fne e /a Ralaal '3(—' Not Applicable
rd N
Zi Country Zip Country - ) $8.75 Additional
; . tificate of Status Desired " h
i 21 Z}Y Do U-S N 3‘3,78 5. Certificate of Status (| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMADOR- REYNALDO G Street Address (P.0. Box Number is Not Acceptable)
13212 SW 54TH COURT
MIRAMAR FL
T T h i City FL | Zpcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
" SIGNATURE
‘_ Bignature. typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
A o e "
9:%ahis corparation is efigibla 1a satisfy its Intangible FILE NOW!!! FEE IS $150.00 / 16. Eiection Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Cantribution. Added o Fees

ADDITIONS/CHANGES TC OFFICERS AND DiHECTbRS IN 11

1. OFFICERS AND DIRECTORS 12,

TITLE Ph [ Delete TITLE . [ change [ Addition
NAME AMADOR, REYNALDO G NaME T T T e b R = ol ot

stReET aoorEss | 13212 SW S4TH COURT STREET ADDRESS N _,-}15 ”_—;{ U P _].”_ g l‘j{“u ¥ A‘::- =

orv-st.z¢ | MIRAMAR FL 33023 CUY-5T-2P 2D —01 #1580, G0

TITLE [ pelete NLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1- 7P CITY-ST-21P

TITLE [ Delete TILE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . | _

CITY-ST-ZIP cot I Ih 7 I -7 - J
TITLE [ pelete TITLE [JcChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ vetets TIME [ change L[] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O Delets TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2IP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under gath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

0/pp Jowo3

Dale Daytime Phona #

AV 000P320

CR2E034 (9/01)



