FILE NOW: FILING FEE AFTER MAY 1ST I% $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

DIVISION

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State

OF ZORPORATIONS

1. Corporation Name

AURORA NATIONAL PLASTICS, INC.

DOCUMENT # PQ7000047998

Principal Pliice of Business

15041 SW 156TH TER
MIAMI FL 33186

Mailing Address

14234 SW139 CT
MIAMI FL 23318

us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90282 020 ***150.00

IR A

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
05/29/1997
2. Principal Place of Business 2a. Mailing Address . 4. FEI Nunber App ied For
. i) -
2l [423 1780 139 of w3797 W IS0 S| esirsras Not applicable
Suite, Ajt. #, etc. Suite, Apt. #, etc. . ] $8.75 acditional
;2—] ,é, ;I &-3 S 5. Certifcsite of Status Desired O Fee Roguired
City & Sate Gity & §1ate 6. Election Campaign Financing $5.00 nay Be
E M;Q,L/Ij FM ;s-l r’{;a},{j j_: C,[,l Trust F und Contribution U Added to Fees
Zip ; COU"ES —_ Zip Country 8. This corporation owes the current year Intangible
;‘ S‘RJ!&(_ﬂ ri;] 1 ﬂ D < E;‘ 35)'-7 r7 I;\ /\ /ﬂ Y e Personal Property Tax, Jves ig[do
) 9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na U
RIEGLER, JAMES Mealer, James
¥ 82| Sieet Addréss (P43.Box Number is Not Acceptable)
12651 S DIXIE HWY GBI T TR S
SUITE 209 B ; % -
MIAMI FL 33156-5975 o Aty _
ity 85| Zip.Cuode
FL |®| 357% 7

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the ab
office or registered agent, ar boih, in the State of Florida. Such change was awthorized

ove-named corporation submils this statement for the purpose of changing its ragistered
by the corporetion’s board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept the obligations of, Section 607.0505, Fkirida Statutes.

SIGNATURE

Slgnature, typad of printad nai1e of registered agent ind title 1f applicable. {NOT!:: Registerad Agent signatura requ red when reinstabing) DATE 8
12. QOFFICERS ANL DIRECTORS 13. ADDITI{INS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12 o}
TME DP [J DELETE 1ITITLE =52 ; P& Change [ Addition =
e DANIELS, KENNETH L 12 Tamicls, ktnnatl . 3
sTreeTaoDRe S| 15041 SW 156TH TER 1.3 STREET ADDRESS ’-'{30‘] S.vr. 138 [',‘{a 2
OITY-ST-2P MIAM! FL 33186 14 CITY-ST-ZIP Migu, FC 331 1 o
TITE DS [ DELETE 21TTE o Kichange  ClAddiion | O

-
NAME 22 NAME
DANIELS, DONNA ronnec Oans e s

sTReeTA0DRE S| 15049 SW 156TH TER 2asweETaOREss | 15369 S0 (38 ot
omv-st-ze_ | MIAMI FL 33185 2.4 CITY-ST-2P Mo, gL 33 1172
TITLE [J OELETE 31 THLE 4 [JChange [ Addition
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-$T-2IP 34. CITY-ST-ZIP
TOLE [J DELETE 41TIME [CIChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TINLE [ DELETE 5.4 TITLE [JChange [0 Addition
NAME 5.2 NAME
STREET ADORE 35 53 $TREET ADORESS
CITY-SF-ZP 54 CITY-ST-ZP
TME [1 DELETE 61 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§T-210

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ¢ ertify that the in ormation

indicati:d on this annual re
officer »r director of the cor|

ration or the receiver or trust

Block 12 or Block 13 if charjged, or on an attact ment with §n addrewsl ojher like empowered.

SIGNATURE:

Bopwa Spoiels

ATURE AND TYPED OR *RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

nt or supplemental .annual report is true and acc Jrate and that my signature shall have the same legal effect as if made under cath; that I am an
empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appeius in

'
Date

\305-378- ﬁ'ﬁ/

Daytme Phone #




