2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%E?S'OO am

] b
DOCUMENT #  P6000089620 ecretary of State
. Y
_ » o e ok
LW. PLASTIC CARDB CORPORATION 04-10-2002 90660 014 7#7150.00
Principal Place of Business Mailing Address
1012 SE 19TH LANE P.0. BOX 151180 : T puUuL YOy
CAPE CORAL FL 33909 CAPE CORAL FL 339151180
us us
2. Pringipal Place of Business 3. Mailing Address H"“"‘ “' 'l”l |l”l| m "m I|l|| |Im IMI ’|||| |m| "I“ II“ I“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0703540 Not Applicable
Zp Sountry Zip Country 8. Certificate of Status Desired (| $8‘75 Additianal
’ Fee 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 Mot Acceplabie)
5200 BLUE LAGOON DRIVE STE 600 _
MIAMI FL 33126
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.

CR2E(34 (9/01)

%
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
9. ¥h\sfﬁ9rporaticlm is e\itgibij tcl> sa:tisiry‘ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax ing requirement and elects 1o 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me 8 O betete TIME [ Change [ Addition
NANE DATO, ANNA Y
STREET ADDRESS | 2830 COUNTRY CLUB BLVD. STREET ADDRESS
CITY- ST-21P CAPE CORAL FL 33904 omy-sT-2p
TITLE D [ Delete TILE [ Change [ Addition
NAME PAZ0S, ROBERTO . AN
STREETADDRESS | 1807 SE SANTA BARBARA PL STREET ADDAFSS
CITY-ST-2P CAPE CORAL FL 33980 CITY-ST-2P
TITLE [ belete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-20P
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-2IP

for the exemption stated in Section 119.07{3)}(i}, F%orlda Statutes. | further certify that the Information
Ty sigriature shall have the same legal effect as if made under oath; that | arn an officer or director
red to execute this repon as reqwre%(:hapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

A Diros /300 (289)A4%-02

137 Themby cenify-thatthe-nformalidn-g
indicated on this report or suppie
of the corgoration or the recelg
changed, or on an attachmg

SIGNATURE;

m

3

fIGNATURE AND TYPE){WAME OF SIGNING OFFICER OR DIRECTOR Date Daytirw Phone #




