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

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000084759 (7)

3. Corporation Name

SUELAPLAST INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B Morthiam

Secrotary of State

O

|

Principal Place of Busmness o anh Wy Address
SYGLAPLABT Tre v LA PLAMT Tre
DUELAPLAST INC EPLAST INC
2520 NW 21 TERR 2520 NW 21 TERR
FL 3312 MIAM) FL 33142 3. Date Incorporated or Qualfied | 3a. Date of Last Report
us us$ ; .
2. Principal Place of Business T “_-éa-."MaM 1) Ackirerss 4. Ft1 Number Applied For
1] R e 650560492 Nt Applicable
' < ;
Suite, Apt. #, elc. - Sute, Atk elc. 5, Certilicare of Status Desired O $8.75 Additional
E _ - 27' Fee Required
City & State Gy &State 6. Eicction Campaign Financing $5.00 May Be
P2_31 28| Trust Fund Genlritiution ( Added to Fees
Zip Country | e ] Counrtry ' ﬂm corpurahon has liabilty for intangitle tax undsr s 199.032,
;1 EI o 29] o 3017 Fionda Statutes ﬂ Yes [[JMe
9. Name en ress of Current Registere en i " 10. Name an ress of New Reglstere enl
| 9. Name and Address of Current Regislered Agent | ~_10.N d Add f New Regl d Ag
81 Name T
m ”CARW 82| Street Address [P.O. Box Number is Not Azceptable)
2520 N.W. 21ST TERRACE
MIAMI FL 33142 83
b e
84| Ciy FL |85 Zip Code

1. Pursuant to the provisions of Secia
or registered agent, or both, m ke St I
famliar with, and accepl the abigal ons of, S

SIGNATURE _

Shop atoars: TyTiend v pocbe ] nanre o e

3 6 7‘0.(‘/ A I 6y 1€-l1t' HOTK.H St qlulo Tt moes narmed -('-.-np (ENOT SUb il thg slaternent for the porpose of changing its registered office
¥ i & u-ur-d by e corporation’s boand of areciors | Foraby acceopt the appointment as registered agent | am
H-. ‘I \ S,cml o

ROE Faop fens i"uwn Gt e ‘ arkn b et rerwtaby (#5313

CR2E034 (12/95)

12. OFRGERs anDDREGioRs B3, 0 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PSTD [(Joeiete 11TILE [ Change [ Addion
Ak GARCIA, RICARDO 12 NAME

STREET ADOAE 55 5849 NW. 7TH ST. APT. 503 13 STREFT ATDHESS

GiTY §7.2P MIAMI FL 33142 AU R0l —
THLE [7) DELETE FRRLIT [ Change [ Ade tion
NAME 2N

SIREET AJDRESS 2 ASTREE ] ATORESS

CaY-ST-2iP e e C pacestaE B,

TITE 3 DELETE 3 1TMF [] Change  [] Adouon
NAME NI

STREET ADORESS 33 SIREEY AZDRESS

CTY - §T-2IP S ) o ) _ Qaaorigme S

TITLE [y DELETE A TTIF [ Crange [ Adéticn
NAME 42 NAME

STREET ARDAESS 473 STREFT ALDRESS

Ciry.st1-2P e RAADNCSTIR L ]
M [Joilen 5 110k [ Crange (] Additien
NAME b7 NAME

STREET ADDRESS 5 3 STREET ADDHLSS

Gy ST 2P DV U U 5.1 L0157 2 A N

()13 Ineie £ 1TIE [] Cnangs  [] Addition
NAME b HAME

STREET ALORESS 63 STREE T AR5

CITY-St-2iP G40y -5T-2IF

14. [ do hereby certify thal the mformiatian s 1;1; sl it s |Ing 15 Okt .|, omishend and daes not q\nhr', for the Exu\pmf stated w1 Sccton 118 O7(3)(k), Flonda Statutes | futher
certify that the information indicated ov this anrol repor o sapplesnerdal aroaal report s true a Cureter ang trul niy Sgnature shall have the same legal effect as d made under
aath; that | am an officer or Grrector OF b corpinrabion O thé recd s Or TruShes & peseredd 10 exes uk' iz report s recuaired Dy Chapter €07, Florda Statutes; and that my narre

L or coanattachment with an adoesy

oo S~ 2§ -S4

HD TYPED OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR i I IS o byt P




