2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000014516 Sgp 12,2000 8:00 am
i ecretary of State

SUNCO PLASTICS’ iNC' 09-12-2000 90145 015 ***550.00
Principal Place of Businass Mailing Address
10461 SW 186 LANE 7030 NW 37TH COURT
MIAMI FL 33157 MIAMI FL 33147

us A0G76536

N

2. Principal Place of Business 3. Mailing Address ”II”II”’I ’I
Q50 NW Qoi)l S+ | 850] NW S04 Strodh
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statt 4, FEl Number 65"0729041 Appiled For
Med]oy, E L. Medizy FL NorAepicati
o | D7 Country Zp C/ 1 Country ” oy $8.75 Additional
331 (p(f_)"'DJSFT us 3] ‘Dlo"‘ 987 f-& q 5. Certificate of Status Desired || Fee'Hequired
* . 8. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name ~~ B I - =~
BAILEY, HAROLD :
7030 NW 37TH COURT Street Address (P.O. Box Number s Not Acceptable}
MiAMI FL 33147
City ] FL | Zr Coce

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agan signature raquired when reinstating) DATE
VT
9. This corparation is eligible to satisfy its Intangible | } S0~ FILE NOW!! FEE 1S $550.00 10. Eloct ion Financi
Tax filing rejuirement and elects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Trigtlzzn%ag:nat:?bnuti:: neing 0 f?d'gqohgaezse
(See criteria on back) O - Make Check Payable to Department of State ’
L T ———
11. 3 OFFICERS AND GIRECTORS 12. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN t1
TINLE DPST 1 Delete TILE B P3T ﬁChanqe [ Addition
NAME BAILEY, HAROLD NAME AlLey, HAROLD _
sTheer aooress | 7030 NW 37TH COURT stReeT aD0RESS | S @ |} 6.; 0 ~h S+
CITY-§T-2P MEAMI FL 33147 CITY-ST-2IF m{ﬂ( /&m, | = 3 3/6 ,.L) - 7
TTLE 1 Delste TILE v (Y change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) : - - Doeete . - e . . ) o ~ [ Change ] Additien
NAME NAME ’ N ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delste WILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TME C] oelere TLE {0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

3 - 7._.. O v,

SIGNATURE: i ______

CH2E034 (5/0C)



