VITUSroo

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 06, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT roan of s Secretary of State

1999 DIVISION OF CORPORATIONS (03-06-1999 90058 042 ***150.00

DOCUMENT # PQ6000027976 -

1. Corporation Name

NEW AGE PLASTICS & PAPER, INC.

IAGAE AU AR

Principal Place of Business Mailing Address
1551 W COPANS RD 1551 W GOPANS RD
5100 STE. 100
POMPANO BEACH FL 330641513 POMPANO BEACH FL 33064 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
(3/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21] 26 .65-0869581 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. etc. - o $8.75 Additional
EI ;l 5. Certifcate of Status Desired (] Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 May Be
—El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Infangiple
m El E‘ ml Personal Property Tax. N Yes OnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered igaﬁl
81| Name
SOLOMON, JM E ESQUIRE
1180 SOUTH POWERLINE RD SUITE #207-209 82| Street Address (P.O. Box Number is Not Acceptable)
"1
POMPANO BEACH FL 33069 T
84| city FL |ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agant signature required when reinstating) DATE 6\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12 @
TME DPST [ DELETE 14TME PRChange  ClAddion | =
NAME SESKIN, SANFORD 1ZNAME ' 3
; e
smeeraooress| 2301 WEST SAMPLE ROAD, BLDG. 3, SUITE 1-8 emeeroness| VY032 NORTHW AY CIRCLE 3
CITY-5T-2P POMPANO BEACH FL 33073 wervstze | Bs0CA BRATON \ L &
ME v ] DELETE 21TIME [(OChange  [JAddition | ©
NAME SESKIN, NATHAN 22 NAME NE
smreeTavoress| 2301 WEST SAMPLE ROAD, BLDG. 3, SUITE 1-B Lossrerromess| 1RAIS WA COSTA LA
CITY-5T-2P POMPANO BE.ACH FL 33073 2, 4CiTY-ST-2IP BOQ_G p\ a TO h) s F"L
TITLE [ DELETE 31TME ' ClChange [ Addition
NAME 32 NAME )
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE ] OELETE 41TME [JChange  [] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADORESS
CHY-57-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 51TMLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2P
TITLE [ DELETE 61TILE [ClChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP P 64 CITY-ST-21P
14, | hereby cerlify that the information supplied with this filin € n[ the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppigstental garual rg ate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recey gkecute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, or on‘!an attg 4ll other tike empowered. ')
v Y 4 A . - e R— ety < e — - = Tep— —=aEE -'—-——k&qsyf St
SIGNATURE: - Sz A Re A AOTRED O1 =19 -99\ _ 9rv-oanoe
\ - q X D N Date Daytime Phdno #



