2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 549974 ey of Stata™

POLYSINDO {USA} INC. 01-24-2000 90100 013 ***158.75
Principal Place of Business Mailing Address
10470 NW. 31ST TERRACE 10470 NW. 31ST TERRACE
MIAMI FL 33172 MIAMI FL 331721200

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- . ,65:0272_4&@-_ . Not Applicable
Zip Country Zip Country 5. Cenrtiticate of Status Desired IE/ $875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Nurr;l;er is Not Acceptable)
1916 HARDEN BLVD.
LAKELAND FL 33803
City FL Zip Code

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

SIGNATURE
. .. -;Slgnglturg, typed or printed name of registersd agent and title If applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This .cprporatph Is eligible to satisfy its Intangible FILE NOWE!! FEE IS‘ $150.00 10. Election Gampaign Finanaing $5.00 vay 86
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe‘i}s
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D 1 petete TILE [ Change [ Addition

NAME ARUNACHALAM, M HAME

sReeT ADORESS | 29 QUEENS ROAD STREET ADDRESS

GITY-5T-2P CENTRAL HONG KONG,HK CiTY-ST-2IP

TITLE PTD [ pelete TITLE [ change [ Acdition

NAME TREVINO, JUAN A HAME

STREET ADDRESS | (GALEANA 760 NTE STREET ADDRESS

CITY-$7-21P MONTERREY N~ - ne oY -ST-2IP - - o — -

TITLE [ Delete TILE [ GChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TITLE [ pelete TILE [JcChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ‘ [ Delete TITLE [ Change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-21P

TITLE M Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IF

ted in Section 119.07(3){i), Florida Statutes. | further certify that the information
ve tha same legal effect as if made under oath; that 1 am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exemptigj
indicated cn this report or supplemental report is true and a curalpand that my signatureghall

of the corporation or the receiv e empowered to eflscutefthis report as requireg by Ch

changed, cor on an aitachmenywith an address, with all gih \ike_e . -
SIGNATURE: ____ UM ARV Jan 18 2000 (305)454-5000
SIGNATURE AND| '\"ED OR PRINJRO-ERE OF SIGNING OPMCER OR DIRECTON Date Daytime Phone #

CR2EQ24 (9/99)

IrF



