2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  H28974 Wecretary of State

POLY-PLY CORP. 04-01-2002 90006 010 ***150.00
Principal Place of Business Mailing Address

1175 NW 159 DR. 1175 NW 159 DR.

WIAMI FL 23169 MIAMI FL 33169

G ARG

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2466399 Not Applicable
2ip L . Country ' Zip Country —|- 8. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
USTAEGUI’ OSWALDO JR. Street Address (P.O, Box Number is Not Acceptable)
1175 NW 159 DR.
MIAMI FL 33189
City FL Zip Code

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

. Tk
- v

SIGNATURE
Signaturs, typad or printed name of registered agent and title i applicable. {NOTE: Registared Agenl signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangitie FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax f|||n_g r.eqmremem and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe";s
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P [ petete TITLE [Jchange [ Addition
NAME USATEGUI, QSWALDO, JR. NAME
streeTApoRess | 1175 NW 159 DR. STREET ADDRESS
comv-st-z¢ | MIAMI FL 33169 GITY-57-2IP
TITLE VP [ celete TITLE [ Change  [J Addition
NAME NOFFMANN, PETER » HAME
sTreeT ADDRESS | 1975 NW 159 DR. STREET ADDRESS o
orv-st-ze | MIAMI FL 33169 ‘ CITY-§T-7P
TITLE . : O delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-217
TIILE - [ pelete TITLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-ST-ZiP
TITLE © O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-ST-2IP
TILE {7 petete TINLE O change £ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-ZIP T CIry-51-21P

tatutes. |further certity that the information
de undegath; that | am an officer or director
e appears in Block 11 or Block 12 if

jad with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florid
repprl is true and accurate and that my signature shal kave the same legal effect as if

mpowered to execyle this report as reguired by Zhapter 607, Florida Statutes; and fhat my n
ess, with all gther Ji .

of the corporation or the recei
changed, or on an attachmept with,

SIGNATURE: S sfbemdltl Localdges i
/SIGNATURE AND TYPED OR Mu NAME QF SIGNINS.OFFICER 9( l}ﬂECTUH / D;xa’ Daytime Phons #

AV £168920

N
Lew

i

CR2E034 (9/01),



