2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P96000009865

1. Enlity Name

ANIPLAST ENTERPRISES INC.

Principal Place of Business

153 N STATE RD 7
MARGATE FL 33063

Mailing Address

153 N STATE RD 7
MARGATE FL 33063-4554

2. Principal Place of Business

3211 Nottd UnWels 1Ty D

3. Mailing Address .
L 3210 N, DNWERSITY

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90074 020 ***150.00

™

e
DO NOT WRITE IN THIS SPAGE

I AN

i }
City & State City & State 4. FEI Number M 1__|Applied Far
DAYIE o 2 Ve L 650676235 /. ! Nt Appicabie
Zip Country Zip Country " v (/ { $8.75 Additional
% BO 2 L\' '\55 A— Fb'bo '?J-l' v i 84 i ‘j,' Ejr_“fi‘ia‘.i‘iﬁff‘éﬁpisl@‘t- Q =~ Faa Required -~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONTANER, FRANSISCO

Name

Strest Address (P.O. Box Number is Not Acceptable)

675 MAPLEWOOD CT
WESTON FL 33327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and ttte if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangile FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DiRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .

TITLE PO [T Calets TITLE Ol Change [ Addition | &

NAME MONTANER, FRANSISCO JR NAME ‘f':’

STREET ADDRESS | 153 N STATE RD 7 STREET ADDRESS =]

CITY-ST-2P CITY-57-2IP &
o

TITLE D [ pelete TITLE [l Change [ Addition | O

NAME MONTANER, FRANSISCO SR NAME

STREET ADSRESS | 453 N STATE RD 7 STREET ADDRESS

oS | MARGATE FL 33063 ovgw | o L e e o e

e T ' 1 petete TLE Clohange (T Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

TITLE ] Gelete TITLE [Ochange [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TME ] celete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TIRE O Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-7P AN

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}. Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a swith all gthoeh N

changed, or on an attachment with a

SIGNATURE

e empowered.

: U[}@%Q}}TA“E@T%NQ‘Q&O S t},’b&/vo QY- $35-%6oo

Date Daytimg Phone #

|




