FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Seoretary of Stale

1996 5.3) U K (@F oy
DOCUMENT # | 08312 (5)

1. Corporation Name

PLASTICS MACHINERY USA, INC.

FLORIDA DEPARTMENT OF STATE
A Sandra B Mortnam
S5

UMM AR

Principal Place of Biusiness T T b.,i,uhng-f Acldgns
TI52 NW 4 AVE 7752 NW M4TH AVE
MIAMY FL 33166 MIAMI FL 33166
us us L oo o e e

3. Date ncorporatad or Qualifiec 3a. Date of Last Repaort

06/09/1989 |  05/01/1995

2. Priroipal Place of Business T ] 2a v Ade AFE TN e Aaped bor
Suite, Apt. 8, et Suite. Ap: 1, . 5. Cortihcats: of Snatus Desired £ $8.75 Additional
22 2;| : Fee Required
City & State - C l, C& Blal; 6. Licction Campaign Finanaing - 35 00 May Be
?31 2ﬂ Trust Fund Contntadtion ad ta Feos
Zip - Country - 2 Country 8. This corparation has hatilty Joeo intangitye tax un._lr rs 1“"*
[24] 25] 29] 30] Florictis Statures i‘i_ir Yea [INo
‘9. Name and Address of Current Regis : 77T 10, Mame and Address of New Registered Agent
81| MNamw
SOSA, HECTOR V 82| Girest Adidress .0, Bux Momiber s Not Acci -
7831 NW 72ND AVE ] A I
1508 SW 103RD AVENUE &
MIAMI FL 33174 (84| oy FL 85| 2y Conte

11. Pursuant to the provisions of Sect ons 607 (05 and GUT 1508, Flone in Statltes, he above namod (Uplr" ShOn Sube 15 this statenient for the purpose of charnoing its 1o ||sh'r=ul Offuses
or registerad agent, or both, in the State of Flanda Suct « HAnges veis atnionzaed by the corporation's board of dractors, 1 hereby aceept tie appontreant as ragisterac agant | am
familar with, and accept the obligabions of. Soctior 657.0005, Flarida Statuates

SIGNATURE |

Sigriatns PO 5 Fon e e Gl e Sl e 1 tapi A b [T ’ AT
12, COFHCERSAND DHIGIORS T Ta T ARGONSICHANGES TO OF FICF RS AND DI CHORS N 10—
NILE D MR NI O] Ciargr [ Acd o
NAME SOSA, HECTOR V., 1E N
STREET ADMRESS 1508 S.W. 103 AVENUE 1 STHEET ADOFESS
CITY- ST 217 MIAMI FL e anmestw |
HILE S et 2 1MLk [ CGrange [ Addtion
NAME SOSA, BEATRIZ 22N
STREFT ADORESS 1508 S.W. 103 AVENUE 2ASTHIEE ALLPESS
CITY-§1-217 MIAMI FL . . o RidCmestne T
TILE v [J DeLENE 3 TILE [ Crange [ Adedto
HAME SOSA, ERNESTO J 37 NaME
STREET ADDRESS 14739 SW 54 TERRACE 33 STHEE | ATORESY
Ciry-§1-2¢ MAMIRL . o Rsmsoestwe | o
It [J0eLEie 4 1 TIE ] Add ten
NAME 12 M
STREET ADDRESS 43 GTREET AR 57
CITY-51-21P i R KL IAEE I R _ o
TIHE ok 5 PNLE [ Crang [[] Adanen
NAME 55 NAME
STREE! ADDRESS 5 ASTREL D ATDHE 55
CITY-$T-21P . e My ) o R
TILE [joeire REIN [ Chasgs 0] Adau
NAME B2 HAME
SYREET ADDRESS B T SIREE] A0 5
ewvestze | o 64CHY 31 2

14. | do hereby certfy that the nfarmation suppied witi o ol wﬂ [EH llux.l.ml furnshied and s nat Gualty for e £aen \fl'hjﬂ “slabes] in Sechon 119 O?(TR, Flonda Statates | lurther
certfy that the information ndicated on this anrua report or S mentdi annual renon 18 rue and accurate and that ny signature shall have the same legat eflect as it made undar

path; that | am an officer or diuector of the corpiaation ar th G0 TS TEE e erad T execute th oo repcrt as rogueeed by Chapter GO7, Flanck Statates, ard that my name

appears in Biock 12 or Block 13 if ghanged, ar an an altachgent watn an adaress
———
SIGNATURE: , 76 905'-397 G090
PAIMTEC NAME OF SIGHING DFFICER OR DIRECTOR Liatre TR S

"TSIGNATURE AND TYPED

CR2E034 (12/95)




