2000 UNIFORM BUSINESS REPORT.(UBR) & FILED
DOCUMENT # P99000023890 Jul 12, 2000 8:00 am

1. Enlity Name

FLORIDA PLASTICS 2000 CORP. N2 Secretary of State

03-02-2000 90068 025 ***150.00

Principal Place of Business Mailing Address
9405 NW 109TH STREET BAY #3 9405 NW 109TH STREET BAY #3
MEDLEY FL 33178 MEDLEY FL 331 78-1265
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8. The above named eniity submits this statement for the purpose of tared officq or registered ageant, or both, in the State of Florida.
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9, This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 | ian Financi
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mLE PSTD Delete WLE Clcrange 3 Adtition | &
MAME MENDEZ, LETICIA NAME e
steeTaooress | 9405 NW 109TH STREET BAY #3 STREET ADDRESS 3
CIFY-5T-21P MEDLEY FL 33178 Ciry-s1-2P W -
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13. | hereby centify that the information supplied with this 1‘:1'm3 does ot qualify 1o the exemiption slated in Saction 119.07{3Xi), Florida Statutes. § further cestify that the information
' indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under calh; Ihat | am an officer or director
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