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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

PSCNUMENT # P02000112660

MECAPLAST INTERNATIONAL, INC.

FILED

May 27, 2003 8:00 am
Secretary of State

S 05-01-2003 90823 030 ***150.00

55043894

Principal Place of Business Mailing Address.
52 INDIAN TRACE #243 £2 INDIAN TRACE #243
WESTON FL 3326 WESTON FL 33326 .
Frn cnpal Flacs of BUsingss Maiing Acdrass ”“"II. m ““l "“l “m "m “]II “m “m ““l l““ Iml wm“
b LRbiaY Teace |35 0% Am Teace
Suits, Apl. #, etc. ‘ F 2, ‘{— 3 F&ﬂif\pt- #plo. [0 GHECK HERE IF MAKING CHANGES
City & Stat — «F City & Slale 4, FEIN 7 | |Appliec For
w@«SfO"’\ L vvestow f - ‘qbfé ""00()%“ Not Applicabla
ip Country N CO”"'W - . $8.75 additional
Y - ‘?”L‘[)‘ — =S, A____ 3;§3~Z_;é N P f A — - | 8. Ceniticate of Status Dasired, (] D ~ Yoo Required~—~ o
=) — = - §7 Namw and Address of Current Registered Agent  — - 7. Name and Addreas of Mew Registered Agent ™~~~ ™~
Name
- o ROSS HA . P .- Streel Address (P.C, Box Number is'Not Acceplable)
2237 N"COMMERCE PARKWAY
SUNE 3
WESTON FL 33326 | City FL J_le Code
. The above namen entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the S[ate of Flonda | am familiar with, and accept
& the obiigalions of registered agant.
" SIGNATURE
B Signature, tyoed or printed ivne of mgitisied agant and lithe il appicable. {NOTE: Pe d Adani Big requirsd when DATE
Aﬂ: “"f N?\l:!!l ';EE lE':l 25:500 00 9. Election Campaign Financing $5.00 May Be
r May 1,2003 Fes wi 50. Trust Fund Cornl-ibution. Added 1o Fess
ttake Check Payable to Florida Depariment of State
10 +  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TiD OFFICERS AND DIRECTORS IN 11
e PSTD i) Delete e Cchange [ Addition
HAME GALLEGO, GUSTAVQ NAME
| smeeraoness | 82 INDIAN TRACE #243 STREET ADDRESS
CIY-ST-21P WESTON FL 33326 LITY- ST 2P
TILE D Delere TmE O crnge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-z19 cry-st-ap
TIME = sy e pe DDy = ME ) i e e e [ Crange - <[] Adilion-
e - NAME
STREET ADDRESS STAEET ADDRESS
CIry-S1-21P CITY-ST- 21
TITLE [ Detate TME [ change [ Additin
NwE_ ) e aamtam - TME - e s .
STREET ADDRESS- STREET ADDRESS
ciry-St-ap CITY-ST- 2P
TTLE 3 Delee e O charge  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5- 4P
TMLE O Detein mie Blchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-57-2P Ciry-S81-21P
12. | hereby certify that the intormation supplied with 1his filing does not gqualify for 'lhe examption stated in Saction 118.07(3)(i). Florida Siatutes. | turther certify that the infarmation
indicated on this report e supplemantal repon is true and accurate and thet my signature shall hafve thegamae lofial elfect as if made under oath: thal | am an officer o direclor
of ihe corporgtion or the recerver or trustee empowered to execute Whis req prt as required by Chamter 60F, Florigd Siatutes: and that iy name appears in Block 10 or Bigek 11 if
changed, or on an attachmant with an addrass, with all other like ampawaded.
w0 S ]
SIGNATURE: __ SIGNATURE 5270 05~ If‘ } (qsp2ths 3
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING omﬁ QR DIRECTOR { \ Daytime Prona +
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