2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

ecretary of State

04-04-2003 90080 043 ***158.75

DOCUMENT # H79375

1. Entity Name

PLASTEC U.S.A., INC.

Principal Place of Business Mailing Address
7752 NW 74TH AVE. 7752 NW 74TH AVE.
MIAMI FL 33166 MIAM! FL 33166

e LA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—261 1567 Not Applicable
- = —
“ip Country P Country 5. Certificate of Stalus Desired X $8.75 Additional
- — T S I — Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heglstered Agent
Narme
v [
SOSA, HECTOR V g Street Address (P.O. Box Number is Nct Acceptabie)
6861 SUNRISE CT
CORAL GABLES FL 33133
® City FL Zip Code

8. The abave named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

4
SIGNATURE -
Signature, typed or printed name of ragistered agent and titla it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWlI FEE |.S $150.00 9. Flection Campaign Financing $5.00 May Be
@ After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TILE O Change [ Addition
NAME SOSA, BEATRIZ NAME
streeT a0oRess |6861 SUNRISE CT STREET ADDRESS
cry-st-zp - |CORAL GABLES FL CiTY-ST-2IP
TITLE P 1 Delete TILE [ change [ Addition
NAME SOSA, HECTOR NAME
STREET ADDRESS | 6861 SUNRISE CT STREET ADDRESS
CiTY-ST-2IP CORAL GABLFS FL ] ) CITY-ST-ZP )
MLE T O petete MLE [J Change [ Aadition
NAME SOSA, ERNESTO J NAME
STREET ADDRESS | 200 PINECREST DR STREET ADDRESS
orv-st-2¢ | MIAMI SPRINGS FL 33166 cirv-st-a
TME ' O Delete TMLE [ Change [ Adaition
NAME SOSA, DAVID E. NAME
STREET ADDRESS | 1110 ADUANA AVE STREET ADDRESS
CITY-S5T-2IP MIAMI FL 33146 CITY-§T-2IP
TILE [ Defete TITLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o exfLute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth alt othef fké empowered.

SIGNATURE: Sﬂf@’lw NRED %/5»‘/)3 305 587-6920

SIGNATURE AND TYPED OHjNTED NAME OF SIGNING OFFICER OR DIRECTOR j Date Daytime Phone #

CR2E034 (10/02)



