{
« 2001 UNIFORM BUSINESS REPORT (UBR) FILED

W’

4 .
‘DOCUMENT # P98000052683 Apr 28, 2001 8:00 am
R, ecretary of State
PLASTIMAR USA., INC. ry
. 04-28-2001 90096 015 ***150.00
Principal Place of Business o “Mailing Address .
5267 NW. 161ST STREET ' ) - 5267 N.W. 1618T STREET
MIAMI FL 33014 MIAME FL 33014
=T v AR
Suite, Ap_t‘ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 ‘08 49437 - Applied for
Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired O ot Flequirecll lona
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
e o e 2 | ARACEWA, JoSE A
! treat Ad (P.C. Box Number is Nt A tabl
1942 NW. 25TH AVENUE | JB 0 BN TERBIIEAD BLvd . #Eo7

MIAMI FL 33125

“Haleat], FL. FL | 3300 5

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

~

SIGNATURE ol ’71 Z3-200/
Signature, typed or printed name of registerad agent and title if appiicabla. {NOTE: Registered Agent signature reqguired whan reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
" . ’ ! N paign Financing .
Tax fllm.g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fgjeocROhgziEe
(See criteria on back) (] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11

TITLE PD [ pelete TTLE : [ change [ Addition
v ARACENA, JOSE A NAvE - ao=ns BUvVY #2o
STREET ADDRESS | 1942 N.W. 25TH AVENUE sweriomess | FGLb o € Dfceenw 7
om-st2P | MIAMI FL 33125 avse | HypleaH , Fe. S0 (&F

TILE VPD M Delete THLE O change [ Addition
NAME ARACENA, WILLIAM D RAME _ _
STREET ADDRESS | 1942 N.W. 25TH AVENUE swieraooness | AR 266 AED TERL R PE QL BLv) Hepy
OTY-STZP | MIAMI FL 33125 uv-ste A p/eRA , . SIS

TITLE (] Dalete e O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP B - ] CITY-5T-2IP ‘ o . . o .
TIMLE O Delate TITLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE O pelete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TITLE O Defete TITLE [l crange [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-§T-21P

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

CR2EQ34 (10/00)

SIGNATURE: =8 ot 9. Jencown 4 -23- 200 foar-626-bshf)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare \Daytime Phone #




