FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90942 026 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L08312

1. Entity Name

PLASTICS MACHINERY USA, INC.

Principal Place of Business
7752 NW 74 AVE

MIAMI FL 33166

us

Mailing Address
7752 NW 74TH AVE
MiaMI FL 33168
us

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IREEATM AR EERRRGIRATI

[] CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number Applied For
650141041 Nt Appicais
Zi Countr, Zi Countr iti
P Y P Y §. Certificate of Status Desired m $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SOSA, HECTOR v
7752 N.W. 74 AVE
6861 SUNRISE CT
CORAL GALBLES FL 33133

.. - —- g

s ST e iR e eI e o

e - o e —

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lills if applicakie.

(NOTE: Registered Agent signature required when rainstating)

DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

i
I
ki

Trust Fund Coentribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

Make Check Payahle to Flzj‘rrlda Department of State

14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D : 1 Detete TITLE [ change {7 Addition
NAME SOSA, HECTOR V., NAME
STREET ADDRESS | 6861 SUNRISE CT STREET ADDRESS
CITy-§T-ZiP CORAL GABLES FL CITY-ST-21°
TILE S [ Dalete TILE [O change [ Addition
NAME SOSA, BEATRIZ NAME
STREET ADDRESS | 8861 SUNRISE CT STREET ADDRESS
CITY-ST-ZIP CORAL GABLIES FL CITY-ST-2IP
TITLE v 3 pelete THLE [O] Change [ Addition
NAME SOSA ERNESTOJ . L WE - : )
"|” sTReET ADDRESS | 200 PINECREST DR~ ST " STREETADORESS |™ T Tt - TR T T TS
emy-st-28 | MIAMI SPRINGS FL 33166 Civy-51-21P
TITLE T O Delete TITLE {Jchange [ Addition
NAME S0SA, DAVID E NAME
STREET ADDRESS | 1110 ADUANA AVE STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33133 CITY-ST-2IP
TLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-ST-2IP
TIMLE [ petete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not
indicated on this report or supplermental report is true and accurat

Jalify for the exemption stated in Section 119.07{3)(i). Florlda Statutes. | further certlfy that the information
nd that my signature shalt have the same feqat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executg/this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with a

SIGNATURE:

dress, with all pther lik

@n e f\'“»?”"ﬁ'f’;@
.l by A2

powered.

Hotos 305 8776930

SIGNATURE AND TYPED OF PRINTED ‘}uﬁe OF SIGNING OFFICER OR DIRECTOR

77 / Date Daytime Phone #

AU IHNS

CR2E034 (10/02)



