2002 UNIFORM BUSINESS REPORT (uan') FILED

—ph

CR2E034 (9/01)

L ]
DOCUMENT #  H79375 Apr 24,2002 8:00 am
2 Enity Name ecretary of State
PLASTEC U.S.A,, INC. 04-24-2002 90338 028 ***158.75
Principal Place of Business Mailing Address
T752 NW T4TH AVE. ) 7752 NW 74TH AVE.
MIAMI FL 33166 MIAMI FL. 33166
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-261 1567 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Eﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- . Name R
SOSA’ HECTOR V Street Address {P.C. Box Number is Not Acceptable)
. 6861 SUNRISE CT
CORAL GABLES FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
i Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
) . L ‘ "
9. imsf(‘:rorporaucl:n is elltg|blg tcl) sattlsifyc\ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax ||n.g r?qunremen and elecls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE S O pelete TNLE M change [ Additon
NAME SOSA, BEATRIZ . NAME
sTreeT apoaess | 16861 SUNRISE CT STREET ADDRESS
omv-s-z | CORAL GABLES FL CITY-ST-2P
TITLE P [ Delete TITLE CJchange [ Addition
NAME SOSA, HECTOR NAME
sTrRet ADDRESS | 6881 SUNRISE CT STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-8T-2IP
TME T _ i O pelete TITLE [ change [ Additien
NAME SOSA, ERNESTO J NAME
sTREET A00RESS | 280 PINECREST DR STREET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL 33166 CITY-ST-2IP
TITLE ' O pelete TITLE [ Change [ Aaditicn
NAME SOSA, DAVID E. NAME
streeT AnDRESS { 1110 ADUANA AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33146 eIy -ST-2IP
TIME [T Detete TME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TITLE {Jchange  [7J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemantal report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmeyw'm an address, with all ot like empowered.
s o = Y N Ty N : :
SIGNATURE: Nl eetae) DN DBz Sos 4 4/5/9% 305887 49 S0
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date / Daytima Phana #




