2000 UNIFORM BUSINEéS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P97000007960 Mar 15, 2000 8:00 am

NUOVA PLASTIC METAL, INC. B Secretary of State

i 03-15-2000 90072 033 ***150.00

Principal Place of Business Maiiinlg Address
1

70404 WEST PALMETTO PARK ROAD. SUITE 399 0404 WEST PALMETTO PARK ROAD. SUITE 399
BOCA RATON FL 33433 BOCA RATON FL 33433
7 Pipa P o s 5 g agess LG A
Suite, Apt. #, elc. Suit@-. Apt. #, etc. . DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number 65"0724504 Applied For
Not Applicable

Zp Country ?JE,P_, - - .| Country - | 8. Certificate of Status-Desired O ?g'gglﬁge‘gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
CHAPMAN' SCOTT B ESQ. | Street Address (P.O. Box Number is Nat Acceptable)
7040 WEST PALMETTO PARK ROAD :
SUITE 399
BOCA RATON FL 33433

City FL Zip Code

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

i

SIGNATURE :
Signalture, typad of printed name of registered agent and title if app!:cable, {NOTE: Registered Agent signature required when renslating) DATE
B et e o, 17"~ tar Mat 1-2000 o wi s $85000™ ™ 7| - EIC1Sr Campoign Franing | $5.00 iy Be
g re : M ’ - Trust Fund Contrigution. O Added to Fees
(See criteria on back) Make Checlc Payable to Department of State
1. CFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P O Delete TmE ClChange  [J Addition
NAME ADELSTEIN, MERRICK R .‘ NAME
STREET ADORESS | 23370 CARCLWOOD LANE 2-209 ' STREET ADDRESS
OITY-ST-21P BOCA RATON FL 33428 ) GITY-ST-2P
TILE " [ Delete TILE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-5T-2P
TLE " T Delste e [0 Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-ZPP _‘ CITY-ST-2P
TITLE O oelete TITLE O change  {J Addition
HAME ‘ NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P : CITY-ST-21P
TNLE © O et THLE [ Chenge (] Addition
NAME ' HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP j CITY-ST-21P
TILE " Delete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2iP -! CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or trustee empowered 1o gxecute 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 attachment with an address, with ail other like empowered.

SIGNATURE: _%f‘%/%-r% S G sz 318/o0  Si6- 932-0906

e
SIGNAT AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Craytime Phone #

CR2E034 (9/99)



