FILED

dress, with all ¢

her like empowered.

changed, or on an attachment with ag

SIGNATURE:

OFFICER OR DIRECTOR

i

06) 9 2-9537

D'aynma Phone #

WOT LA

!
2003 FOR PROFIT CORPORATION |
\ .
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003} 8:00 am
DOCUMENT #  P01000052404 |- Secretary of State
1. Entity Name 03-28-2003 90085 001 ***158.75 .
PARRAS PLASTICS, INC.
Principal Place of Business Mailing Address
14953 SW 65 YERRACE 14353 SW €5 TERRACE . S
MIAMI FL 33193 MIAMI FL 33183 ' ) -
\
2. Principal Place of Business 3. Mailing Address T j
13894 sSw I3‘?CT' 3894Ysw (39¢ |
_ f:;“e'ﬁp_l' #.J_e"c' —— i S -—‘-SUI[e-'Ap_T';_-gI'_e_tQ i~ £ 2?.___. :CHECK:HEHE:IF;MAW‘JGYC"TE\NGE_S#--_. e
City & State N ! City & State ! 4 FEI Number 31-1775205 Applied For
H { Avn l F‘OFI HI am| F‘DFI ! Not Applicable
Zip Country Zip Counlry 1 . . 8.75 Additional
5. Certificate of Status Desired -
33'Bb Da c\é BBIBP CP& i m/§eeﬂequweci
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name ‘
. |
0s : |
PAHRA' QUEL e Street Address (P.O. Box Nurnber is Not Acceplable)
14953 SW 65 TERRACE ' i
MIAMI FL 33193 !
! ¢ R City ' FL Zip Code
5 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. | am familiar with, and accept
« the obligations of reglslered agent. \
5 I
SIGNATURE ;
- Signature, type.cl ar printed name of registered agent and titte if applicable. (NOTE. Registerad Agent signature requirad wh?n reinstating) DATE
s FILE- NOWUI FEE-|S. $15( UI-FEEIS. 00 S USSR 9 Fiecyon CampalgnFmancing~="" "~ §5.00 ¥ _5"‘“ —
- . : - o't -Final - -OU May Be
After May 1, 2003 Fe:e will be $550.00 ke | Trust Fund Contribution, Added to Fees
Make Check Payabie to Florida Department of-State
10, OFFICERS AND DIRECTORS | IEER TADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE Py PV‘C,‘:'H denle 1 Defete TmLE Vi ce residente [ change  [Z#Wition S_
NAME OSQUEL, PARRA NAME Oviel parro T e
STREET ADDRESS | 14953 SW 65 TERRACE stherraooness | {3 GAY4 s w 139¢ 3
orv-s-2P |MIAMI FL 33193 CITY-87-2IP Hiom: Flonda 33186 o
=T = ; — o
TILE 3 celete TITLE ‘ [ Change [ Addition g
NAME B NAME '
STREETADDRESS | " E STREET ADURESS ‘
CITY-ST-21P . - ] CITY-ST-2IP |
TITLE L] Defete TITLE [J Change T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P . CITY-ST-2IP ;
TILE O oelete e ' [ Crange [ Addition
NAME i NAME . B
STREET ADDAESS " STREET ADDRESS { o ' -
CITY-ST-7IP CITY-ST-2IP i
TITLE O Detete TLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CIFY-ST-2IP CITY-ST-ZIP ;
e O Delete e | [ Change . [ Addition
NAME NAME {'
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP . . CiTY-$7-2P |
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect\on 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under Gath; that  am an officer or director
of the corporation or the receiver or trustee empowered tg/execute this report as required by Chapter 637, Florida Statutes; and thal my name appears in Block 10 or Block 11 if



