FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # S49974 Secretary of State
1. Entity Name 03-24-2003 90200 009 ***150.00
POLYSINDO (USA) INC.
Principal Place of Business Mailing Address .
10470 N.W. 31ST TERRACE 10470 N.W. 315T TERRAGE % Lo
MIAMI FL 33172 MIAMI FL 33172 . .S:Ff;“hi"‘""*\" S
2. Principal Place of Business 3. Mailing Address “ll"l“““llmml m” ‘" “’I. Iml I]I" m“ |]I” m“ m]”"l
Suite. Apt. #, etc. Suite, Apt. #, etc.
HEEAPLEED e | St AP i_ R [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Numper = =T Applied For —
65-0272486 L Not Applicable
2ip Country 4ip Country 5. Certificate of Status Desifed | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
TALIESON ADVISORY CORP. Street Address (P.O. Box Number is Not Acceptable)
10300 SUNSET DR
#435
MIAMI FL 33173 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE

Signature, typed or printed name of registersd agent and titia if applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
1 .

S — —"EILE'NOW!;*“'EEE‘I_S 3,1530.00___ '''''' e = . 9._flection. Campaign Einancing $5 00_May.Bo_
5 After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, ] Added to Fees
*Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S D : O Delete TITLE [Jchange [ Addition

NAME ARUNACHALAM, H HAME '

steet aporess | 29 QUEENS ROAD STREET ADDRESS

cnv-s-2p | CENTRAL HONG KONG,HK CITY-ST-2IP

TITLE PTD O pelete TITLE (O Change [ Acdition

NAME TREVINO, JUAN A NAME

staeeT ADDRESS | GALEANA 760 NTE STREET ADDRESS

crv-st-z27 | MONTERREY N. £ITY-S1-2P

TrLE CEQ O pelete TITLE [ Change  [J Addition

NAME RAMAKRISHNA, AYYAPANKEVE V NAME

STREET ADDRESS | 10470 N.W. 31ST TERRACE ’ STREET ADDRESS

CiTy-S1-2IP MIAMI FL 33172 GITY-ST-ZIP

TITLE L] Delete TILE [JChange [ Addition

NAME NAME e = i —-

STREET ADDRESS ‘ - - T STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TLE 7 Delete TITLE fJcChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ CITY-ST-2IP

12. | hereby certity that the information supplfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplementatfidort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trus, mpowerad g execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, witflali gfher like empowered.

siaNaTURE: _ NZIHSTORE REQUIRED

L SI”M‘URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phens 4

Qi NPR>N |

AY

|

CR2E034 (10/02)




