12. | hereDy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with gfyaddress, with all other like empowearad.

/ AR AN | I e N EIEY G e
SIGNATURE: _ CAALAS I RE &G (05, 0 %AS 305647-7633

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . - 7 Daw Daytima Phone #

FILED 2
2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ¢
DOCUMENT #  P93000069249 : ecretary of State
1. Entity Name 04-07-2003 90148 021 ***150.00
PLASTIC MACHINERY & TECHNOLOGY, INC.
Principal Place of Business Mailing Address
40 ALl BABA AVE 940 AL} BABA AVE YuJ3334v
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principal Place of Business 3. Mailing Addrass HII“III “I m"'l]" Ilm II”I ""l"lu ll]'”l“l "I" Im ll’] ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . "1 4. FEl Number 50478646 Applied For
6 7 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
§. Marme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2l e - - - - :-:N":_lme_-' = S T o e TR o — —_ =l
WILLIAMS, STEVE Street Address (P.O. Box Number is Not Acceptable)
333 SW 194TH AVE
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typad or printag hams of ragisterad agent and title if applicable {NOTE: Registerad Agent signatura requirad when rainstating) DATE
0 E
FILE NOW!I! I::EE IS $150.00 ) . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ‘Fe will be $550.00 ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Flctlrlda Department of State
[]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TLE D [ Delste TITLE O change O Additien | &
NAME WILLIAMS, STEVE NAvE e
streer aooress | 940 ALI BABA AVE STREET ADDRESS 3
omv-st-ze | OPA LOCKA FL 33054 CITY-5T- 21 g
o
TITLE VP [ Delete TITLE O change [ Addition &
NAME WILLIAMS, BRIAN NAME '
STREET ADDRESS | 940 ALIBABA AVE STAEET ADDRESS
CITY-§T-21P OPA LOCKA FL 33054 CITY-5T-2P
_Tme VP . e e e 2= =] Delete, T e e e = s ) ... Ochange  [7Addition | _
NAME WILLIAMS, DAVID ' HAME
sTREET aDDRESS | 940 ALIBABA AVE STREET ADDRESS
CITY-ST-2P OPA LOCKA FL 33054 CITY-5T-ZIP
TILE O Celete TILE {71 Change ] Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-$7-21P CIY-S1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ Delete JJ e {] changg [ Addition
NAME NAME s
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP



