2001 UNIFORM BUSINESS REPORT (UhR) FILED

DOCUMENT # P99000009953 Jan 30, 2001 8:00 am
1. Entty Nams Secretary of State
DAC PLASTICS, INC.
01-30-2001 90166 016 ***150.00
Principal Place of Business Mailing Address-
17027 W. DIXIE HWY 17027 W. DIXIE HWY
STE 115 STE 115
N. MIAMI BCH FL 33160 N. MIAMI BCH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'089351 1 Applied For
Not Applicable
o Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = —Narme = = =
Moz es  Pstvan
Strest Address (P,0. Bz Eumbir isgot Acceptable) ! ?-
AVENTURA FL 33160 ' grﬁvﬁ AR a—
Y ip Code
\ Bventurq FL | 2350
8. The above named entity submits tis, ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREE.. \ \-271- 00|
Signature, typed o prinle\d@m/megistered agam%nd iitle if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
] S e ) "

9. This corporation is eligible to satisfy its intanginie ‘ FILE NOW!!! FEE IS' $150.00 “10. Elsction Campaign Fnancing $5.00 May Be
Tax filing requirement and electstodo so. ~ After MAY 1, 2001 Fee will be $550.00 3 Trust Fund Contribution. O Added 1o Fa6s
(See criteria on back) w Make Check Payable to Department of State

11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 Delete TITLE [Jchange 1 Addition

NAME MONTELEONE, JOSE C NAME

srreeT anoress | RUA TUPI 54 STREET ADDRESS

CITY-S7-2IP MAIRIPORA-SP- BRAZIL CITY-ST-Z7iP

TME v [ Dgleie e %4 BChange [ Adition

NAME ( MOZEG, JSTVAN ﬂ\ S / ,‘?—7{ NAME Moz€s, TIstvan ny

STREET ADDRESS ACHT CLUB DR. #1604 STREET ADDRESS )] 30§~ \’qch F ub P fcoYy

orv-sr2e | AVENTURA FL 33180 ovsiee | vendira Bl 33 %0

THLE [J pelete TmE [J Ghange  [] Addition

NAME NAME

STREET ADDRESS STREETADDRESS ~|— >

CITY-ST-ZIP CITY-ST-ZP

TTLE [ pelete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TILE O Detete TITLE (O change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CIvy-51-21P

13. | hereby certify that the information supplied fvith this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated en this repert or supplemental repdrt is true and 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 or lrustdg efnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adqress, with all other like empowered.

SIGNATUREX___ § \stedon WoTes |~11-100l 3559490309

SIGNATURE AND-FXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



