FILED
2003 UNIFORM BUSINESS REPORT (UBR) - Mar 07,2003 8:00 am

DOCUMENT # / Secretary of State
1. Entity Name P02000061805 03-07-2003 90115 025 ***150.00
ADVANCETEC PLASTICS, INC, i
Principal Place of Business Mailing Address v
451 NE 189 ST 451 NE 189 ST
MIAMT, FL 33179 MIAMI, FL 33175
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
47-0873734 Not Applicable
e Country Zp _ Country 5. Certificate of Status Desired  [_] ?i‘ggqafggima'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisfered Agent
Name
SEYMOUR KANTOR . Street Address (P.O. Box Number is Not Acceptable)

451 NE 189 ST
MIAMI, FL 33179

City ‘ FL Zip Code

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,

. - SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
R " P R L e T .
- @. This corporation is eligible to satisfy its Intangible 30 FILE NOWIH FEE IS $150.0 : , o
Tax ﬁlingp?equirement%nd elects 1;):10 S0, ° T Af‘té'l" MAYT, 2001 Eefé will be $550.007; - 1o ‘Enl'ﬁ?tlg:u?: gc?:tlrgigufilc:]: e f 500 may Be
_(Ses criteria on back) M ake, Check‘ If'ayalile;tgi erartmentof Staté ‘ : dded to Fees =
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ;CS
‘| Tme -|IVSD : [7] Deite TmE [[] Cenge [ ] Addition | =
v SEYMOUR 'KANTOR N 3
STREETADDRESS (451 NE 189 ST ] STREET ADDRESS u
cv.sT-zP |MIAMI, FL 33179 ‘ CITY - ST- 2P - 5
TIME PTD D Delete TME D Change D Addition
NAME GIL RON NAME '
STREETADDRESS | 451 NE 189 ST - STREET ADDRESS
ow.st-zp IMIAMI, FI, 33179 CITY - ST~ 2P _ ]
TME .- : [[] Deete . Fmme - . Cm ~ [} crange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2IP CITY . ST 2P
TIME (] Pekte TME [ Crange D Adition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY - §T- 2P . . GITY -ST- 2P ) ‘
LLE - [} Delete TE . (] Grerge [_] Addiion
NAME RAME
STREET ADDRESS . ; STREET ADDRESS
CITY - SF-2IP CITY - §T- ZIP
{ e [} Decta TITLE : I:] Change D Addition
NAME i NAME
"] STREET ADDRESS ‘ STREET ADDRESS ¥
larv.sreze r. 1 Neryestoze '

13. | hereby certify that the information s
information indicated on this report or
officer or director of the corporation or
in Block 11 or Block 12 if changed, or

| SIGNATURE &

STF FL323B1F.1

is filing dgks not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

al report iff true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
or trusigh empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that My Name appears
th an address, with all other like empowered.

~~ _ SEYMOUR KANTOR .  03-03-03305-651-3211

SIGNATURE A*D TYPED OR/PRIﬁTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirme Phone # -
- 5




