FILED

: y
DOCUMENT #  PG7000007 Secretary of State

1. Enlity Name L
SOUZA PLASTICS, INC : 05-07-2002 90221 049 ***150.00

Pringjpal Place of Busines Mailing Address

1577 s.W.ﬁu/ 250 NE 31ST

Sg_IﬁTE-‘EG POMPANO BEACH FL 33064
~DEERFIELD BEACH FL 33441

S S I AC LA AR
1200 MW @4 ar

iu-i‘t_e, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1-%

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

ity & State L\ City & State 4, FEI Number Applied For
(jb MPAMD Beac 650742453 Not Applicable
Zip . Country Zip COUley "™ . $8.75 Additional
33 O 6 V‘ B@QWG\Yd 8. Certificate of Status Desired I:] Fee Required
. 6. Nama and Address of.Current Registered Agent . - 7.”Name and‘Address of New Registered Agent’
Name
) MOORE, DAWD . Street Address (P.0. Box Number is Not Acceptab!e)
5319 N. Dl)ﬂE HIGHWAY
FORT LAUDERDALE FL 33324
- City FL Zip Code

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

SIGNATURE
- e . Signature, typad or printed name of registered agent and titls if applicable . (NOTE: Registered Agent signature required when reinstating) DATE
Dor - e . . n
Ei3 This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10, Elsction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 huti ]
o 4 Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. — QFFICERS AND DIRECTQRS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE 1o . . [ Delete TITLE [ Change ] Additian
HAME JOSE SQUZA, CHRISTIANO ' NAME
STREET ADDRESS | 950 N.E. 3t STREET STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE [ Delste TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE 5 __ [ Chapge . [] Additicn
NAME B T T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZP CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TILE [Jchange [ Addition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP ‘
TILE [ Delete TTLE : ' ’ e ) [ Change ] Acdition
NAME | NAME ’
STREET ADDRESS STREET ADDRESS ) .
CITY-ST-2IP CITY-ST-21P o

13. | hereby certify that the information sugpjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa repopyis tuegand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver orAfugtee efpbowegld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

.wit alatmer like empowered. (33‘_’) 3?10200
SIGNATURE: __ Sl [¥E REQUIRED 0/~ 25.-002 Eas.

sxsm[un! AND TVPED OWTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phons #

GRLEGD

A

CR2E034 (9/01)



