FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

s

FILED

PROFIT .
CORPORATION FLORIDi :.i':.R..:M,E.::,. C:F STATE A r 1 3, 1 999 8 . 00 am
ANNUAL REPORT Secretary ofState ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # FQ7000003776 F

T

U.S. POLYMERS, INC.
6915 E. SLAUSON AVE. .

COMMERGCE CA 90040 |
DO NOT WRITE IN THIS SPACE !

3. Date Incorporated or Qualifed

04-13-1999 90094 012 ***150.00

Principal Place of Business

€915 E. SLAUSON AVE.
COMMERCE CA 90040

07/21/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] 95-3880110 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

§. Certifcate of Status Desired 0O

Fee Required

27]

22]

S sCityaStater=mc == <o ooezia oo oaCity.8.Stale s s=mssow={= = Election: Campaign Einancing.< - -2$5.00:May.Bo— ===
;\ 2_5‘ Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible
—'l—d—l [25] E‘ E;a Personal Property Tax. Oyes [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name .
VALDES, JUAN .
8017 NW B4TH ST 82| Street Address (P.C. Box Number is Not Acceptable)
MEDLEY FL 33166 5 ‘
B4| City 85! Zip Code
FL [

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. 1 am familiar with, and"accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Y. " % .- ./}

Stgnature, Iyped or pu_-a;w rga'mé d‘mgx‘slarsd ‘agant and ttle if applicabla. (NOTE: Registered Agent signature requirad when reinstating) BATE Ef * i

12. T " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & S
Tme w . .- [] DELETE T1TmE CiChenge  LiAdditon| =) &
NAME OHANESIAN, VIKEN 12 NAME ) }#‘
smreeTAnoress| #26 PACIFIC CREST 13 STREET ADDRESS S %[l
CITY-5T-2IP LAGUNA NIGUEL CA 92677 14CITY-ST-2P B &; E';
THLE ST ] DELETE 21 TLE L CiChange [T Addiion | O, EFEE
NAME OHANESIAN, HAIGAN 22MAME P!
street aooress| #9 TATTERSALL 23 STREET ADDRESS

CITY-ST-2P LAGUNA NIGUEL CA 92677 2.4CITY-ST-2P 3
TME VD ’ U1 DELETE 4 31Tme -1~ - [JcChange [ Addition ML
NAME OHANESIAN, JACQUES 32 NAME !
street anoress| 7 WILDFLOWER 3.3 STREET ADDRESS

cmv-st.zp | LAGUNA NIGUEL CA 92677 34.CITY-5T-21P o
E vV ) [J DELETE 41TME [DChange [ Addition "
NAME DWEIK, AMJAD 4. ZNAME .
swreeTaporess| PO BOX 6032 ... 43 STREET ADDRESS oo
CITY-ST-2IP SHARJAH U AE ™ 44 GITY-ST-ZIP
TMLE 'R [] DELETE 51 TITLE [JChange [ Addition e
NAME NAZARIAN, HENRY 52 NAME

smreevaopress| 67 E. TORE MOLINOS 53 STREET ADDRESS

CITY-ST-2P RANCHO MIRAGE CA 92270 54CITY-ST-2P

TILE Vv [1 DELETE 6.1TME [J Change [] Addition

NAME TAPAKQUDES, VASSOS 62NAME

seeTaopress| 111 AVE CANNING ST LORDOSCENTRAL CT #1 2FL 53 STREET ADDRESS

cv-st-ze | MAKARIOS ) 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 dy;d ar an an attachment with an address, with all other like empowered. /
/4/7/??’ 39 3-79¢ 3093

SIGNATURE: REOINRED
Ofte Daylima Phone #

M T
:‘!'\}\Lw: I R
SIGNATURE AND TYPEN OR PRINTEA NAME OF SIGNILSOFFICER OR UIRECTOR




