FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (usn) A gcigfazr(;fogfségz?t é‘m
PglgNgmﬁAENT # V5g1 34 04-30-2003 90148 045 ***158.75
CR -PLASTICS INC.
Principai Place of Business Mailing Address
2790 NE 7TH AVE 2703 SW 14TH DR
POMPANO BEACH FL 33064 DEERFIELD BEACH FL 33442
R — ANACHRH MR R
2703 SW {4+ Ddl
Suite, Apt. #, efc. Suite, Apt. #, elc. MSHECK HERE IF MAKING CHANGES
ity & Stal Clty & Stat 4, FE! Number Applied For
-ei@ Ce \A BC}'\ F L ' : “e 65-0353358 Not Applicable
Coub S Zp Country 5. Certificate of Status Desired [J/ ?g'ggq Lﬁr""e‘ii{f"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- S s TR TR e s ey Tomms e | NamBs e g b} et o e
™ -Golds¥ein, Donna
GOLDSTEIN DONNA Street Addr O _Bax Number igMot eptablg)
2790 NE 7 AVE s EPERe et D
POMPANC BEACH FL 33064 |
" Deerfield Bends FL[3JH42 |

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \ L]

SIGNATURE Onna ‘ Ye ALV 5 'f 03

(NQTE: Registered Agen signalure required when reinstating) DATE

Signature, typed or printad name of regislerad agent and title if applicable.

“FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Afler May 1, 2003 Fee will be $550.00 P
Make Che:::k Payable to Florida Department of State Trust Fund Centriution. = Added to Fees
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE }ﬁ.[}hange ] Additicn
NAME GOLDSTEN, CLIFFORD NAME GMAS-‘Q\}\ C ‘ 1 ‘G(Qr’a
stReeT aporess | 2790 NE 7 AVE SRETOESS | g G w D w
orv-st-ze | POMPANO BCH FL CITY-ST-ZIP Deec -‘1 el A Bd\_F L
TITLE TSD 3 velete TIMLE ‘w' Change [ Acdition
NAME GOLDSTEIN, DONNA NAME E'OPAS'{"Q"“: Donm
STREET ADDRESS | 2790 NE 7 AVE STREET ADGHESS
orv-st-ze | POMPANO BCH FL CITY-ST-2IP X703 '5.'(” ] L'LH\ ' N
TITLE D e o ad Delete e %’Chang& ] Addition
we | PALEOLOGOS, ATHENA ™~ S [l Ea\szoloﬂos Pr+|mrmw
sTReET ADDRESS | 2780 NE 7 AVE STREET ADDRESS | 1y =9 0y B | U+h Dv
onv-st-20 | POMPANQ BCH FL CITY-S1-2IP Dece L, A A R ch FLu
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
GATY-ST-ZIP CITY- §T-2P I
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREEY ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Delete TITLE O change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADCRESS
CITY-7-2IP CITY-ST-2

12. | hereby certify that ‘the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer ar director

of the cerporalion or the receiver or trustee empowered 1o execute thie report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered Q_—_‘ 51_{ u a I_3q7‘7
SIGNATURE: __AKERAE1 UC ml'lﬁ?—?ugf!t)r\n a GtalAS'{'em Teensurer
IGNATURE ANDTYPED OR PRINTED NAME OF 5/GNING OFFICER G DIRECTOR Date aytine Phone #

|

AV SSEZIV0

CR2E034 (10/02)



