FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000009865 |

1. Entity Name

ANIPLAST ENTERPRISES INC.

-

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90354 023 ***150.00

Mailing Address

3211 N. UNIVERSITY DR.
HOLLYWOOD FL 33024

Principal Place of Business

3211 N. UNIVERSITY DR.
HOLLYWOOQD FL 33024

N

2. Principal Place of Business 3, Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 76235 Applied For
65_06 3 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired d $8'75 Additional
—— e : i - - .—.Fee Reguired. . -«
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTANER’ FRANSISCO Street Address (P.O. Box Number is Not Accepiable)
675 MAPLEWOQD 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

Signatura, typed or printad name of registared agent and tifle if applicable

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible ta satisfy its Intangible

FILE NOW!!! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirsment and elects to do so.
]

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TIILE PD ) % Delete TIME JRgd ] X Change [ Addition
e MONTANER, FRANSISCO JR v TRaNGisco MoNTALER JT

STREET ADDRESS | 153 N STATE RD 7 swerraovess | @75 MAPPLEWO o

orv-s1-2¢ | MARGATE EL 33083 orv-sr-zf [WESTDOM FL 53324

TITLE D % Delste TILE D T change [ Addition
NAME MONTANER, FRANSISCO SR NAME FrANCISCo MonTapen. SO

STREET ADDAESS | 153 N STATE.RD 7 L 7 SREETADORESS | 42,00 N W 3o ST

CITY-$T-21P MARGATE FL 33063 - T T CITY-ST-Z(P CocoNuT CAEERK L 3% o6l

TITLE: [ oelste TITLE [d Change  [] Acdition
NAME NAME

STREET AUDRESS STREET ADDRESS

oITY-5T-2P CITY-SI-2IP

TITLE [ Detete TITLE [ Change "1 Additicn
NAME NAME

STREET ADDRESS STREEY AUDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 oetete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p OITY-$1-2P

TTE O pelete TIiLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not 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 shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to 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 with ap-pddgess, with all pther like empowered.

e pam eisen Mo
o D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phong #

0111041

CR2E034 (10/00)



