2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO(OOCOO 10 7L

EnGgmerrsy Plestics Indusbes , Inc .

Principal Place of B}Jsinass Mailing Address

1655 W. 3(tPhee  tss W. 319 Place
Hial&n , FL 330/2 Mialeah, FL. 33eiz.

FILED
Apr 29, 2002 8:00 am

ecretary

of State

04-29-2002 90081 029 ***150.00

ARG R

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Mumber Applied For
(9'5-' \ \\—‘LD\-—\Q‘ \ Not Applicable
- ~Zip = — try “Zipm - s~ o ¢ T ' S ; i
Zip Countyy P Counury 5. Certificate of Status Desired O $8.75 Addmonal
Fes Required

6. Name and Address of Current Registered Agent

r

7. Name and Address of New Registered Agent

Tom Hese e JheeeTr, M Tvan

Sireel Addrjsé(ng( Number j i\lolﬁge?lye) Pt e &

</£o VASPUez § HES S

[ Brickett Kesf Drw/e Healeat , Fe

330/>

e & YO ,
Gt P9 13,

Hirtean

FL | &% e

B

8. The above narmed entity subrjits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Sigiianeg, lyped of prinio Wegislmau agent an, il apphicabia. (NCTE: Regusignea Agent sigrature 10guec whan remnslaling} DATE

SIGNATURE ~ N//VV,% /

9. This corporation is gligible to salisty its Intangible
Tax filing requirement and elects o do so.

‘: FILE NOWII! FEE IS §150.00 - -
After May 1, 2002 Fee will be $550.00 .7~ -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

{See criteria on back) 3] Make Check Payable 'to Department of State. .- Added to Fees
11, OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Detete TITLE [ Change [ Addition
NAME JARRETT, MCIVAN A + NAME
staeeT aporess [ 655 N . 3/ s P A"‘G STREET ADDRESS
cvsize  \MHioleak , T 330/2 CITY-ST-ap
TILE VP O3 Defete TITLE O change [ Addition
HAME LA Prape ) RMA’LO NAME
- staEETAORESS . { o 55 W. B/ Place- STREET ADDRESS
ovste | Heg (eadn , FL 330/2 . ~fowsee | L - —
THLE , ' O elete TITLE [ Change [ Addition
NAME MNAME
STHEET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-21P
TME T Delete THLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIty-ST-21P
TITLE [ Detete Ting [ change [ Addition
MNAME NAME
STREET ADDRESS L STHEET ADDHESS
CIty-8T-2IP CITY-ST-ZIP
TILE (] Defets HILE (I Change [ Audition
NAME o NAME
STREET ADDRESS .o . STREET ADDRESS .
CIrY-81-21P ChyY-SI-21F

13. 1 heveby certify that the informatiop supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(i). Florida Stawutes. ) further certify that the inforrnanon
ental repoert is frue and accurate and Ihat my signature shall have the same tegal effect as if rnade under oath; that | am an oificer or director
! Irustee empglvered 10 execute this report as required by Chapter €07, Florida Stalutes; and that my name appears in Block 11 or 8lock 12 if

F/lefoa 385 - 25-04%

indicated on this report ar supph
of the corporation or the receiver,
changed, or on an attachm

SIGNATURE:

th al resgd with all ather like empowersd.

SIGNATURE

'I'\tED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

/ Duie

W
Daylan Plons ¥ g

CR2E034 (9/01)

e e b e R kA Rt ER S S e R LRI g



