e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (f?‘;ﬁ““‘?-'r,} ----- -
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M87500 (8)

1. Corporation Name

POLYMER COMPOUNDS, INC.

FLOARIDA DEPARTIMENT QF STATE
Sandra B, Morthar

Secretary of Slale
DviSION OF CORPORATIONS

£
w1

Frincipal Fiace of Business

e O,

1320 S DIXIE HWY 1320 S DIXIE HWY
SUITE 01 SUITE 01
CORAL GABLES FL 33146 CORAL GABLES FL 33146 . . il
us us 3. Date Incorporated or Quatifiod 3a. Date of Last Report
i} S | Obl2ytess 02/28/1995

2, Principal Place of Business [ 2a. Maiing Addrezs ' 4. FhiNumber R e
N £ N | ... 650067586 {L@:
Suite, Apt. #, etc Apt. ¥, el $8.75 additional
Fee Required

- b= &. Corlificate of Status Desired ]
2] , I , H
5.00 May Be
] $ ¥

VPN bl . n_ = Added ta Fees
2 B Country 8. This corporation has I-abil-tf/.or intangible: lax under s 199.032,

. N C()uriry 7 ’
[ﬁl 25 |29] 30 Florida Stalates
__8. Name and Address of Current Registered Agent [~ " " 39 Name and Address

B1| Name

} K Sty & State City & Stale

: 6. Flaction Carwi;xaign Flnﬂn()ind 7
23]

Trust Fund Contribution

RENE V. MURAI 82| Swreat Address (7.0, Box Nonbar s Nof Accepmbie)
25 S.E. SECOND AVE.
SUITE 900 83

MIAMI FL 33131 il S0 ] Py e
J o RLPP[T

|11, Plrsuant o the provisions of So 1 Stahutes, 1 ent for the pureoese of enanging its registered office

s BO7.0002 and 607.1608, Fionda Staties, 1he auove: named oonpordlion subiiits this Staten
or rogsstered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | berotyy aocept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE
e S_'-*”"f":'f;!""('j mﬂl,: ol g o e r_. wf_a_u_l\:l_ . CQRENT ‘_"l _r-‘ iy r===--'--'r-:a__ . S L:- I} o G
L 12. e _pff ICERS AND DIRE C)}F)F}_Ef s — A D\TI_O_NS)_-‘E"_@NGES TQ _'O_FBCFF{S AND DIRECTORS IN 12 %
TILE P [C1 DELETE TN ] crange [ Additon -
HAML XAVIER, SIMON 12 Nati 3
swwet aooniss | 1320 S DIXIE HWY, STE 701 13 ST ABDRESS o
Lonvsize | CORAL GABLESFL e s &
I VP [JoREnR 5L {7 Changs [ Addtion | O
b SIMON, JAIME 27 hamt
SI%EH | ADDRESS 1320 S DIXIE HWY., STE 701 2 HSTREEE ADRESS
|_orvstze | CORAL GABLES FL e feeervesrze e .
TIL VP [J DELETE 3 1TITLE [[1 Cnange  [] Addition

NAME GRONZALEZ, ANNIE 37 NAME
sieetacnass | OA) 25 SE 2ND AVENUE, SUITE #900 3 SIHELT ADRESS

Lonvsepe | MIAMIRL  sacresim |
TILE & 1THLE [ Change [ Addition
NAME 47 HeME
S1RZHE ADCRESS 43SIREE ADDRESS

L S e e . jA4QNYST e ]
TILE [ oELEIE I TIIE [] Crange  [] Additon
NaME 57 HAME
SIKEET ADDRESS EASMHIE] ADDRESS

L OS2 e I BLAvLL 10 L i .
HILE 100 € LTINE [ Charge [} Addilion
NAME £ 2 hAME
STHEE T ATDRESS 6 3SIREEF ADSRESS
Ciy.8r-21ir 64GiIY-51-2F

14. 1 do hereby cerlify that the nformation supplied with 1his fiing 1s voluntar ly furmished and doos not guatly 1or The excnption stated m Seoton 118 0731K, Florida Staiutes. | furiher
cerlity thal the information indicated on this annua’ report g supplernental anpual report is true and accurale and that niy signaterg shall have the sarme legal effect as if made under
oath: that | am an oficer or director of the corppgation or e receiver or trusifc empowered to exoecuta 1% report as reqaired by Ghapter 607, Flor da Statutes; and that my narme

appears in Block 12 or Block 13 if cha G, an atigh.hment with g1 agllress
1

Fd
SIGNATURE: o .
3 OFFICER OR DIAECTOR Wyt Phoes b

SIGNATURE At TYPED'OR PRINTED NA



