FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPQRATIONS

May 05 1998 8:00am
Secretary of State

(5)

DOCUMENT # 108312

PLASTICS MACHINERY USA, INC.

A0

Principal Place of Business Mailing Address

7752 NW 74 AVE 7752 NW T4TH AVE
MIAMY FL 33168 MIAMI FL 33186
s us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
08/09/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
z 26] 650141041 [Not Applicatia

Suite, Apt. 4, slc Suite, Apl ¥, elc. i

A P 5. Corlficate of Status Dosied 7 $8+79 Addiional

22 ;ﬂ Fee Required
City & State City & State 8. Elsction Cempalgn Financing $5.00 may Be

23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes of has paid the cufrent year intangible

;I El ;1 m Parsonal Property Tax due June 30. Yes [JMNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

SOSA, HECTOR V
7762 N.W. 74 AVE
6881 SUNRISE CT
CORAL GALBLES FL 33133

B1} Name

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

84 City

85| Zip Code

FL

agent. | am familiar
SIGNATURE

‘H. Pursuant 1o the provisions of Sections B07.0502 and 807.1508, Florida Statutas, the above-named corporation submilg this statemant for tha purpose of changing its registered
office or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
h, and accepl the obligations of, Seclion 607.0505, Florida Statules.

Signature, yped of prinied name of régistered agent and 0 If Apphceble

(NCTE: Raglslared AQent signalure required when renstating)

DATE

CR2E034 (10/97)

2. OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TME 1] [T oeLeTE 1ATITE L Crange [ Addition
NAME SOSA, HECTOR V., 1.2 HAME

smeerappeess | 6881 SUNRISE CT 13 STREET ADDRESS

CITY-ST1-2P CORAL GABLES FL 14 CITY-ST-2IP

MLE 5 [T OELERE 21TME [T trangs [ J Addition
WAME SOSA, BEATRIZ 22 NAME

swreeTaporess | 8861 SUNRISE CT 2.3 STREET ADDRESS

CITY-51-2% CORAL GABLES FL 2 4CMY-5T-2P

THLE v [J ofLee 21 TITLE ] X] change T Addition
NAME SOSA, ERNESTO 4 32 NAME

streey aoovess | 14739 SW 54 TERRACE sasmeraonass | 290 Pinecrest Dr.,

oTy-S1- 29 MIAMI FL 34, CITY-ST-29 Miami Sprlng Fl 33166

e LT OFLETE 4.1 TITLE Treasurer [T change  [XJ Addition
NAME 4 ZNAME David E. Sosa

STREET ADDRESS wsmerappeess | 1110 Aduana Ave.

CiTY-51-2¢ wemv-st-ze | Coral Gables F1 33133

e J DELETE 51 TIILE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CAY-§1-2P 5.4 CITY-5T-21P

TALE T oeLeTe 5.1 TITLE [Jchange L] Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CaTY-S1- 20 64 CITY-ST- 2P

oficer or director of the corporation or the receiver or trust
Block 12 or Block 13 if changed, or on an attachment wit

SIGNATURE:

n address.

14. T hereby certify that the information supplied with this liing does not qualify for t
indicated on this annual report or supplamental annual repog is true and accurate and H

he exemgtion stated in Saction 119.07{3)(i}, Florida Statwes. | further cerlify that the information
at my signature shall have the same lagal effect as  made under oath; that | am an
empowared 1o axecule 1his repor as required by Chapter 607, Florida Statutes; and that my name appears in

A =RR-TF (205> 5876972




