N

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000062050 Jan 31, 2000 8:00 am
*- Eniy Name Secretary of State

EUROPLAST,_ INC. 01-31-2000 90107 028 ***150.00
Principal Place of Business Mailing Address
2132 WEST 62ND STREET 2132 WEST 62ND STREET e v
HIALEAH FL 33016 HIALEAH FL 33016-2614 v
2201 W. 76 Street 2201 W. 76 Street
Suite, Apl. #, etc. " Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hialeah, F1l Hialeah, F1 65-0684607 Not Applicable
Zp Country Zip Country - . $8.75 additional
—~-33n16-~ =] PgAT==r: = |- 33046~ - - |- USA- .- =& Certificate,of Status Desired _ 0. Fee Requireds= = =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNal
Ballerini , Franco
BALERINI! FHANCO Street Address (P.0. Box Number is Not Acceptable)
2132 WEST 62ND STREET
HIALEAH FL 33016 2201 W. 76 Street
“Y Hialeah= FL | %% 6 _

8. The above named entity submits this statement for the purpese of changing its registered office of regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and (e if applicabla. (NGTE: Registerad Agent signaturs required wher reinstating) DATE
. o o ) " o
B s oo | atir MY 5 2000 Fea wil po 38000 | > SCClinCampsign Fning - $6.00 e o
g ré Trust Fund Conitribution. [0 Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Deles TITLE D [ Change [ Addition
NAME BALLARINI, FRANCO NAME Ballarini, Franco
STREET ADDRESS | 2932 WEST 62ND STREET SREETADDRESS | 2201 W, 76 Street
CITY-ST-2P HIALEAH FL CITY-ST-2P Hialeah Fl 23016
me | VP [ Delete TITLE VP o X change T Acdition
 NAME CORVO, VICTOR M NAME Corvo, Victor M
STREET A0DRESS | 2432 WEST 62ND STREET smeeTaDOREss | 2201 W, 76 Street
Com-sT-2P . -HIALEAH-FL. . - e e .= JOSHR L | Hialeah, .F1 33016 . ..._._ . .
TITLE ) [ pelete TITLE ' O Change [ Aadition
NAME s ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE .. o [ pelete TITLE [ change [ Addition
NAME v NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
THLE [} Delete TITLE [ Change [ AddHtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2ZP
TITLE O pelete R e [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP \ CITY-5T-2IP

13. | hereby certify that the infoprpation suplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or pl ntakreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the re efbritruse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ress, with all other like empowered.

WG = TR, Dalariay Voo 305 $06-03d

SIGNATURE AND TYPa) QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Die Daytime Phore #

SIGNATURE: _X




