FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000009157 (6)

1. Corporation Name

ADVANCE PLASTICS UNLIMITED, INC.

i

A

Principal Place of Business Maiting Addrcss
905 WEST 19TH STREET 905 WEST 19TH STREET
HIALEAH FL 33015 HIALEAH FI. 33015
"3. Date Incorporated or Qualiied | 8a. Dale of Last Report
2. Principal Place of Business 28. Mailng Address T T T T A Fe Numbes Appiied For
21 26] 650463004 Not Applicanle
ite, Apl. ¥, . iti
Sulte, Apt. #, et .. Stte. At . elc 5. Certificate of Status Desirod O $8.75 Additional
22 27 Fee Raquired
City 8 State - “City 8 Stale 6. Flection Campaign Financing $5.00 may Be
23 ZB—I o Trust Fund Contribation g Added to Fees
Zip Gountry L. Zp . " Country B. This corporation has labinty for nlangible tax undar s 199.032,
m El 29] 30—£ Florida Statutes XY&S L

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, he above narm orpomllof
familiar with, and accepl the obligations of, Section 607 0505, Florida Stalutes,

SIGNATURE

9. Name and Address of Gurrent Regisiered Agent —____10. Name and Address of Now Registered Agent
81| Name
WEIL, MURRAY B JR 82| "Street Address IP.0. Box Number is Not Acceptaile)
1666 79TH STREET CAUSEWAY e e
SUITE 608 8
MIAMI BEACH FL 33141 sl oy - FL 851 7ip Code

DAtE

ubimits 1his staterment for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida, Such change was authorized by the corpovah(m s bioard of drectors | hereby accept the appointment as registered agent. | am

~ ADDITIONS/CHANGES 10 OFF IGERS AND DIREGTORS IN 12

[ Change [ Addition

[] Change ] Addition

[“j Cnange  [] Addition

[] Change  [T) Addtion

{J Change [ Addition

14. 1 do hereby ce’llfy {hat 1he information supplied with this fiing is voluntarily furnished and does nt qm\'y for th

oath; that | am an officer or director of the corporation or the recaiver or trustee empowe-'ed to execute ths repo
appears in Block 12 or Block 13 if ¢h, d, n an attachmgnt with dress.

SIGNATURE: ¥

SIGNATURE AMD TYPED OR PRINTED) NAME OF BIGNING OFFIGER OR DIRECTOR

“Sigrature 100 O orirlod anie o registersd agmtam i N Fog A Agrot sgrain Joaresd whane T
12, OFFICERS ANG DREGTORS T
TILE PD Choecere P oome ]
NAME KOLKER, ABRAHAM 12 NAME
STREET ADDRESS 905 WEST 19TH STREET 14 STREET ADDRESS
CITY-§T- 2P HIALEAH FL 33015 R BET L o
TILE STD [] DELETE 2V TLE
NANE KOLKER, ELENA 27 NAME
STREET ADDRESS 905 WEST 19TH STREET 23 SIREET ADDRESS
£iTy-s1-2p HIALEAH FL 33015 ‘ o e
TMLE SD [1 DL
NAME WEIL, MURRAY B JR 3.2 NAME
SIREET ADDRESS 1866 T9TH STREET CSWY, SUITE 808 33 SIRET ADDKESS
Y -5)- 2P MIAMI BEACH FL 33141 o Maomvesie
TIILE {] DELETE ERRI:
NAME 47 WANE
STREET ADDRESS 43 STREE) ADTRESS
CITY-51-2IF e _f acouvsize i e
TITLE ("] DELETE 5 1TILE
NAME 57 NAME
STREET ADDRESS 53 STREE T ADDRESS
CITY-§T1-2IP o sacny-seap | o
TILE [] DELETE 6 1TNLE
NAME B.7 NAME
STREET ADDRESS 63 STREFT ADDRISS
L om-st-ze L B40NY-ST-2P

[ Change  [] Addition

exomplion 1 Section 119.07(3(Kk), Florida Stalutes., | further

certify that the information indicated on this annual reporl or Supplomenhl annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under

rt as required by, Chapter #07, Flarida Statules: and that my name

Dagtnce Phone &

CR2E034 (12/95)



