T~

FILED

2002 UNIFORM BUSINESS REPORT (UBR) ¢
May 19, 2002 8:00 am ¢
DOCUMENT #  S96536 Secretzlry of State
1. Entity Name b
-
R AND R PLASTICS, INC. 05-19-2002 90036 014 ***150.00
Principal Place of Business Mailing Address
6524 NW. 13TH COURT 6524 N.W. 13TH COURT
PLANTATION FL 33313 PLANTATION FL 33313
Suite, Apt. #, etc. - . | ._Suite, Apt.i ete. o R . DO l_\l_O'I_'_l.'_VRITE IN THIS SPACé .
City & State City & State 4. FEI Number Applied For
65-03 18197 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
] S N A U e | — . i - P _Fes Required .. .._.-|.—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ZAYAS' ARIEL Street Address (P.O. Bax Number is Not Acceptable)
625 75TH STREET
MIAMI FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATIRE
ﬁ_'( Signatura, typed or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signature requirsd when rainstating) DATE
. __9_:=Th§_§grpciatigrhls.ehgble;to,sansfy_.lts.imaggib\e.__r‘ — .. .EILE.NOWI!! [FEE IS $150.00. — 10 Efeetian Campdlii Financing™=— ~—$5:00 s | "
Tax filitg requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Faes
(See criteria on back) O Make Check Payable to Department of State '
", QFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition §
NAME SINGH, RAJ NAME &
sTREeT A00Ress | 6001 CYPRESS RD STREET ADDRESS 2
CITY-ST-ZP PLANTATION FL 33317 CITY-ST-7P o
r
TITLE VPD [ pelste TITLE [3 Change [ Aoditien } &
nae | BERNSTEIN, BOB NAME
STREET ADDRESS | 7340 N.W. 10TH COURT STREET ADDRESS
JOm-st-20 | PLANTATION.FL.33313. _ _ . . oo eowsere | . N
i . 7T O Delete e T (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2P
LE [ petete TITLE [ Change [T Addition
NAME o NAME
e e S L 3 -— -_— - —_T T e s —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TIMLE ] Delete TME (1 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empeoweread to 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 address, with all other ke empowered.\_
PR Y R ot TN PR 4 / __"n . . %9
SIGNATURE"7 i o= Fa\Z /'5.2@ o2 q% 7-2l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF] A OR DIRECTOR Date Daytime Phana #




