2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000084759 Apr 03, 2000 8:00 am
I+ EniyNane ecretary of State

Principal Place of Business Mailing Address
DUELAPLAST ING SUEPLAST ING
2520 NW 21 TERR 2520 NW 21 TERR
MIAMI FL 33142 MIAMI FL 331427111 A0G33216
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. TEi Number Applied For
65.0560492 Mot Applicable
2 oumty Zip Country 5. Certificate of Status Desired d $8'75 ﬁ_\ddmonal
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, . Name ' /ﬂ
Avast—A —/flvarnsz-—— —
GARCIA, RICARDO Streot Address (P.C. Box Number is Not Acceptable)
2520 N.W. 21ST TERRACE
MIAMI FL 33142 2520 NwW 2/&7 Tenre
Cit - . Zip Co
m Yy M t 73} FL p f? 5 ”IL
8. The above named entity this steke) he purpose of chnging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE *: / él/d 0
Sigw printed name of pfgistered agent and tite ifdhplicable.  — — —NOTE: Registered Agent signature required when reinstatng} DaATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i o
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Blection Campaign Financing 0 $5.00 May Be
s ’ Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD N2 Delet: TMLE Ps Brthange [ Addition
N GARCIA, RICARDO NaME Alvarez, Anvag] A.
sTREET ADDRESS | 5849 N.W. 7TH ST. APT. 503 smeeTanDRess (2520 MW 2t EBERALACC
M .
CITY-5T-ZP MIAMI FL 33142 CITY-§T-71P Miawai , £ >3
TITLE O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS "STREET ADDRESS
CITY-8T-21P CITY-S8T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME e N )
STRECTADDRESS | . STREET ADDRESS |
CIRY-ST-71P CITY-ST-2IP
TILE [ pelete TIILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-2IP
TITLE [ Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CIrY-S1-2P
TLE [ Celete TITLE [(Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP e — CITY-ST-2IP
13. | hereby certify that the information supplied with this fffing does not quality i the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true dnd accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aLdmystee empeyveredNg execute this report As required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj dith 2 P .
-
SIGNATURE: Yesfoo 305 63Y /630
MDIRECTOR Date Daytime Phane #

CR2E034 (9/99)



