2001 UNIFORM BUSINESS REPG&BT {UBR)

FILED

DOCUMENT # P98000068350 ¥ -

1. Entity Name

MAXIPLAST INTERNATIONAL, INC.

05-10-2001 20222 005 ***

Mailing Address

PC BOX 39833
MIAMI BEAGH FL 332358331

Principal Place of Business

507 W 17TH ST
HIALEAH FL 33010

CANKIRYS

3. Mailing Address

lb 2% (gJes

2. PrlnmpaIPIFp jfBus ess m')
o ¢

247" ﬂ}aoe

WA Rl

Sunte. Apt. # # etc . ‘Suite,Apt. #, etc' T e T

" DOHOT WAITE IN THIS SPAGE

May 10, 2001 8:00 am
Secretary of State

150.00

I

Cwly & Stat /F & State 4. FEINumber  &B()BR5G03 / Applied For
\2 lea E‘Lrl \ 1ale B Not Applicable
o Countr Zip Coy ” ) $8.75 additional
3 30 / 2/ 5 30 l oy /7/“7 Y 5. Certificale of Status Desired O Foe Roquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Narme

GOMEZ, CARLOS F
1138 10TH ST

Street Address (P.C. Box Number is Not Accepiable)

MIAMI BEACH FL 33139

City FL | ZpCoce

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

SIGNATURE

Signature, yped o printed name of ragistered agent and tils if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
- o e ety To 1 FEE 19(15000)
8. Thlsf?:.orporatuoln is eligible ttl) sans:fy its Intangible FILE NOW!! FEE 19 $150.00 10. Election Gampaign Financing $5.00 May Be
Tax |I|qg rfaqulrernent and elects to do so. _. After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution Added o Fees

2muem{SE Criteria on back). O - Make Check Payable:id Department of St .

11, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFF__(_EES AND DIR&TORS IN 11

L P e Z 5 Change L] Addition

O Deiete o e ‘/’ o s’T" g

NAME GOMEZ, CARLOS F NAME 5 ‘a_ce

sTReET ADDRESS | 1139 10TH ST stheer aooress | VLo B 2 s ‘

orv-sT-2p | MIAMI BEACH FL 33139 ar-st2r (Hayaleas h ﬂ a 33012

1

TNLE [ Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§1-2IP

TITLE [ pelete TITLE [JChange ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ( [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE |:| Delete TITLE [ Change [ Addrion
CNAME ~ T e — - R - MAME - mee .
STREET ADDAESS STREET ADDRESS

CITY-ST-2i1P CITY-S3-2IP

TIILE [ pelete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P A CITY-ST-2IP

- —f ——

13. | hereby certify that the information supplig 10
indicated on this report or supplemental feport i¥ trye and H
of the corparation or the receiver or trustde emp, we Al
changed, or on an attachmeant with an ad

SIGNATURE:

e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bl my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/ 12 /o (gwj5957?

SIGNAT, TYPED on?‘?sn NAME OF SIGNING OFFICER DR IRECTOR

7 Cats

baylime Phone #

%

CR2E034 (10/00)



