2003 FOR PROFIT CORPORATION

a

FILED
Apr 02,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORY {UBR)
DOCUMENT #  P02000082406 o

1. Entity Nare

TOTAL PLASTEHING I:NC

03-17-2003 90470 023 ***150.00

- Mailing Addrass - -
- g NE 139TH-STREET---- .-
S5 AN FL 3161

ia-- .

Principal Place ot Business
821 NE139TH STREET - —~
MIAMI L 33161

‘

HIIUIII|HII|I|I||||I|I!|IIIIIIIIIIIlill!IﬂlUIIIIIIHIIIIIIIHIII!

2. Principal Place of Business 3. Maillﬁg Address .

Suite. ApL. #, ete. Sulte. Apt. &, etc. [] CHECK HERE IF MAKING CHANGES
ity & State Ciy & Stato 4. FEI Number Applied For
Q= O4-02 56 NotApplicatile |
Zip Country Zip Counry ; ; $B.75 Additonal i
. 5. Certificate of Statys Desirad O Feo Requirod
6. Name and Addrosa of Curront Registered Agent 7. Name and Address ot New Registarsd Agent
2T a L mmormmn Pl LA B e et T T e daw o M‘J-Ea_' _ [ eowz ek - . o e 1 _ B PP .
PERRE, LOUBERT —_ i - liinlibinitiil R
L0 ' Street Address (P.O. Box Numbar is Not Acceptable)
821 NE. 139TH STREET
MIAMI FL. 33161

City

Zip Coda

FL

8. The ebova named entily subgits this stalemant for the purpose of changing its registered oflice or
the obligations of reglstel

registered agent, o both, in the State of Florida. ) am famikar with, and accept

3-13-03

SIGNATURE
narme Of registened agant and bila i appicabis. (NOTE: Rogl Aot sig raquenkd when 9
& FILE NOWII! FEE IS $150.00 8. Electlon Campa1gn Financing " $5.00 May Be
. After MW 1, 2003 Feo will be §550.00 ] . b Trust Fund Contribution. * Added to Fees
Make Check'Payable to Florida Dapartment of Stata ™|/ - !
A0, - . .. . . OFFICERS AND DIRECTORS o = n. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
S —— pD...M, e e e = i A e El AR T : Clchangs [ Acotion | S5 °
- PIERRE, LOUBERT AV N 8-
sheer aookess | 821 NE. 139TH STREET STREETADORESS | | g
arv-st-z¢ - | MIAMI FL 33181 - CRY-ST-2¢ | 1% :
e O Delete mE ‘ Ol change [ Addition g
NAME MAME :
STREET ADDRESS STREET ADDRESS
criy - g1-2ip CHTY-S1- P
TTE O pelete TITLE [l Cranga [ Addition
e | e T . .
STREETADDRESS [ - = C————___ T St Avoeess ; — e
CTY-$T- 2P T e R — e e oL —— o
L 0 oetete e Cichage [ additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1- 2P Y- ST-2P .
TME [ pelete TmE D change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$T-2P Y53 2P
Tme 2 Dotete TLE O change [0 Aadition
HAME NAME
STREET ADDARESS STREET ADDRESS
Ciry-§1-2P l CITY-ST-21P

12. | hereby certi
indicated on this repon or supplomentai report is true &

changsed, or on an attachmeni with an address, with ali other like empowered

SIGNATURE:

thidt the inforrmalion supplied with this filing doas not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the sama legal eftect as if made under cath; that | am an officer or director
of the corporation or the racaiver or rustee ampowered to execute this report as required by Chdpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytme Fhons #




