2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P9S000009953

1. Entity Name

DAC PLASTICS, INC.

Principal Place of Business

17027 W. DIXIE HWY

STE 115

‘N. MIAM! BCH FL 33180

Mailing Address

17027 W. DIXIE HWY
8TE 115

N. MIAMI BCH FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90039 019 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-08! 1 Applied For
935 Not Applicabie
Zi i t .y
P Country Zp Country 5. Certificate of Status Desired O $8.75 Aditiona
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOZES, ISTVAN
21205 YACHT CLUB DR

APT 1604

AVENTURA FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

. FL

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Regislered Agent signature required when reinstating) , .,

(DATE

i e

Yo,/ Yhig corporation 1§ sligivle to satisfy ts Intanglbte
4. Ta¥ filing requirernent and elects to do so. -
+ * (See criteria:on back)

O

_ FILE NOWI!!! FEE 1S $150.00
. Aftér May 1;2002 Fee will be $550.00
N ’Makq.Chgck Payable to Department of State

“10. EIeE:'tin.Clampgigrj‘Eip:a_nléi‘h' )
Trust Fund Contribution.

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

MLE P CJ Delete TITLE (] Change (] Addition
NAME MONTELEONE, JOSE C NAME

saeeT aooress | RUA TUPY 54 STREET ADDRESS

orv-st-zp | MAIRIPORA-SP- BRAZIL CITY-57-2IP

TITLE v [ Gelete TITLE Ocrangs [ Addition
NAME MOZES, ISTVAN HAME

sTREeT aporess | 21205 YACGHT CLUB DR. #1604 STREET ADDRESS

cirv-st.ze | AVENTURA FL 33180 CITY-57-21P

TILE 0 Detete TLE [ Change ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS --

CITY-ST-2 CITY-§T-ZIP

TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . GITY-ST-2IP

TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP b CITY-ST-2P ~

13. | hereby certify that the information supplied with th

E: filing does nat qualify for the exernption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that thé information

indicated on this report or supplemental reportis trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiser or director
of the corporation or the receiver gr trustee em) owdred 10 executes this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

SIGNATURE:

bther like empowered.

SIGNATE

EQUIRED

Or-x- 100L Kms\%qw

SIGNATURE AND TYPEQ OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Eﬁme Phona #

Date

.
Ii1kY ral Y i -~ _—

AY 5215620

CR2ED34 (9/01)



