2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90410 006 ***150.00

DOCUMENT # H28974

1. Entity Name .

POLY-PLY CORP.

Mailing Address

1175 NW 158 DR.
MIAMI FL 33169

Principal Place of Business

1175 NW 159 DR.
MIAMI FL 33169

=l -

3. Mailing Address

R AR BT

2. Principal Place of Business

ey

Suite, Apt. #, etc. " Suite, Apt. #,BIC™ T DONOTWRITE INTHISSPACE

City & State City & State 4. FEi Number Applied For
59—2466399 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desied (] 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

USTAEGUI, OSWALDO JR.
1175 NW 159 DR.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33169
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
Signature, typed or printed name of registered agent and title if applicablo (NOTE: Registered Agent signature required when reinstating) CATE
i ion is eligi sty i i i
8 T'_"?f'fli?!poﬂ‘_m_‘?ﬂ'g'fi_ef?ﬁa“i%"?_ Intfngmle o F!LE NOwitt ';EE‘ IS $1 50'050 10. Election Campaign Financing $5.00 may Be
Tax lling requirement and ei8tts 0U5 0= -+ ~ -« = ~After MAY-1; 2001 Fee:will.be $550.00___ Trust Fund Contribution, —-—-J --— Added to Fees
(See criteria or: back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P O Gelete TILE O Change T Addition | S
[=]
NAME USATEGUI, OSWALDOQ, JR. NAME =
STREET ADDRESS 1175 Nw 159 DR STAEET ADDRESS g
CITY-§1-21P MIAM! FL 33169 CITY-ST-2(P 2
o
THLE VP O belete TITLE [ Change [ Acdition | &
hAvE NOFFMANN, PETER NAME
STREET ADDRESS 1175 Nw 1 59 DR STREET ADDRESS
CITY-§T-2IP MIAMLELM CITY-57-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TLE [T Detete Tme [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lemsee | CITY-ST-21P
TITLE L1 Delete | BT - T - e - [} Cange—— [} Addition- | —-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TITLE 1 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | hereby certify that the information supetsd with thiamng does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemgprital 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 4 trustee. e mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment adress] with all other like empowered.
SIGNATURE: e 2 S

Data Daytime Fhore #




