2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089620

1. Entity Name

L.W. PLASTIC CARDB CORPORATION

Principal Place of Business

1012 SE 19TH LANE
CAPE GORAL FL 33909
us

P.O. BOX 151180 _
CAPE CORAL FL 389151180
us

Mailing Address

e ke W B

2. Principal Place of Business

1012, SE. 9TH LANE

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED |
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90001 002 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

WL

Clty & State City & State 4. FEI Number 650 Applied For
E Co RA L FLOR‘M 703540 Not Applicable
C i i
le 5 0 ourtry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
US A Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ’ JORGE Street Address (P.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DRIVE STE 600
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of ramstered agent and iitle it applicable. (NOTE: Registarad Agent sighature raquired whan ranstallng) DATE
) L e . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_$150.00 10. Election Campaign Francing $5.00 May B

Tax fiting requirement and elects to do so.

 After MAY 1, 2600 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D nglele TITLE [J Change [ Addition 5
NAME BELISARIO, ROBERTO P ' NAME %’,
sTreeT a0oREss | 2830 COUNTRY CLUB BLVD. STREET ADDRESS a
CiTy-ST-21F CAPE CORAL FL 33904 ciry-s7-21P &
me S O pelete TE (Jchange [ Addition S
NAME DATO, ANNA NAME
stReer aporess | 2830 COUNTRY CLUB BLVD. STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33904 CITY-37-2P
TILE D O Delete TIILE O Change [ Addition
NAME PAZOS, ROBERTO NAME
sTReeT ADDRESS | 1807 SE SANTA BARBARA PL STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33990 CITY-S§7-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | cire-si-zp
TiLE - Tl Dakete | B T T T [JThange (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

13. | hereby certity that the information supprlri:eid
indicated on this report or supplemental rep#

¢]

does ot Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Attfrate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer ar d>reclor
is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ 28 Jaooo ( 94458197,

[ Ll -y e, '[‘-‘;8 1‘\
SlGNATURE NEER [T
NATUM] IGNING OFFICER OR DIRECTOR Dater Daytime Phone 4




