2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # H28974 Secretary of State
1. Entity Name 02-12-2003 90066 022 ***150.00
POLY-PLY CORP.
Principal Place of Businass Malling Address .
1175 NW 159 DR. 1175 Nw 158 DR. JUUkJIUT 2
MIAMI FL 33169 MIAMI FL 33169
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2466399 Not Applicable
zp Country “p Country 5. Certificate of Status Desired [ 58 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name - - o T
USTAEGU" OSWALDO JR' Street Address (P.O. Box Number is Not Acceptable)
1175 NW 159 DR.
MIAMI FL 33169
City FL Zip Code

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

SIGNATURE
s Signature, typed or printad nams of registered agent and tie if applicable. (NOTE: Registered Agent signalura required whan reinstating) DATE
" E
Aﬂ:“I\AE N'[ov:(:o; ';EE |ﬁ|$bisosgg 00 9. Election Campaign Financing $5.00 May Be
rWay ee will be $ Trust Fund Contribution. C  Addsdto Fees
Make Chelk Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ Dedete TME [Jchange [ Addition
NAME USATEGUI, OSWALDO, JR. NAME
streeT aDoRess | 1175 NW 159 DR. STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TITLE VP [ Delete TITLE [ cChange [ Addition
NAME NOFFMANN, PETER , NAME
STReeT ADDRESS | 1175 NW 159 DR. STREET ADDRESS :
CITY-ST-2IP MIAMI FL 33169 CITY-5T-21F
TITLE ] Deiete TITLE [ change ] Addition
NAME - - - - e - - e .
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O velete TITLE [J Change  [] Addition
NAME NAME Y
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P
12. | hereby certify that,the information supgsfET with thigfiling does not qualify for the exemption stated in'Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplem js trué 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, grmpjowered {0 execute this report as required by Cha pter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y)

SIGNATURE: ~2’//0//)}

/ SIGMATURE AND TYPED OR PRINTED WF SIGNING OFF%R DIREWOH Date Daylime Phone #

CR2E034 (10/02)



