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

PRCFIT FLORIDA DEPARTMENT OF STATE 1 A r 29, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT Secreiarreof S‘.t::s ecretary Of State

1999 DIVISION OF ( ORPORATIONS 04-29-1999 90028 036 ***150.00

DOCUMENT # Pg6000060432

1, Corporati 31 Name

PLASTECH INTERNATIONAL. INC.

OO A

Principat Place of Business Mailing Address
4655 SW 74 AVE PO BOX 558748
MIAMI FL 33155 MIAMI FL 332558748
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
07/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FE) Number App! ed For
21 26 650690618 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. ‘ 75 Acditi
f ¥ 5. Certifczle of Status Desired O $8 75 cz:!|t|ona|
22 27 Fee Reqired
City & State City & State 6. Election Carnpaign Financing 0 $5.00 niay Be
23 28 Trust Find Contribution Added tc Fees
Zip Counry Zip Country 8. This corporation owes the current year |1tangibie
24 lEl 29 Bﬂ Personal Property Tax. OYes [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLACK, JAMES B JR -
§941 SUNR'SE cT 82| Street Acdress (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33133 5
84| City 85] Zip Code
A FL
11. Pursuz nt to the provisions of Sections 6 3 . Iall les, the above-named curporation submi.s this statement for the purpese of changing its registered
i i § i \ hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
5, Ky atutes.
SIGNATUFE 5 James B Black Jr 4-23-99
MolE: Raﬂ'\lerea ‘Agent signalure req iired when feinstatng: DATE a
12 \ OFFICERS AN ) DIRECTORS ] 1\ ADDITI ONS/CHANGES TG OFFICERS AND DIRECTQOIRS IN 12 @
TMLE p :\is LI DELETE Y 14fme [JChange [ Addition E
NAME BLACK, JAMES B JR 1.2 NAME 3
sweetsoor:ss| 6941 SUNRISE CT 13 STREET ADORESS O
CITY-ST-2P CORAL GABLES FL 33133 {4 CITY-ST.ZP &
TME (] DELETE 21TME [JChange  []Addition | ©
NAME 22 NAME
STREET ADDR 23S 23 STREET ADGRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TIMLE [] DELETE 3ATME [JChange [ Addition
NAME 3.2 NAME
STREET ADDF ES8 3.3 STREET ADDRESS
CITY-$T-ZIP 34 GITY-ST-2ZIP
TME [C] DELETE 41TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
CITY-87-2IP 4.4 CITY-ST-ZIP
TME [J DELETE 51 TIMLE [JcChange [ Addition
NAME 5.2 NAME
STREETADDIESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-51-ZIP
TME ] DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDESS 6.3 STREET ADDRESS ,
CITY-8T-2IP 6.4 CITY-S7-2IP
14. | her:by cenify that the inform ation supplied with this filing does not qualify for the exemption statec in Section 118.37(3)(i}, Flarida Statutes. | furthe - certify that the nformation

indic.ited on this annual report or supplementisl annual report is true and a. and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the rec siver or truslee empawered INgxgcute this report as required by Chapter 607, Florida Statutes; and that my name apgears in

Block 12 or Block %I if chang 2d, or on an attaghment wilhen add{edg, with er like &mpowere:].
N AN \\ < .
.
SIGNATURE: m SR
SIEN ATURK AND TYPED ¢-R PRINTED NAME OF SIGNING OFF) 3ER OR DIRECTOR

.Tampq%ﬁ]ac'k Jr_ A-23-99

Daytime Phone #




