SECOND NOTICE: CORPORAYION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE '
o e or Aug 28 1997 8:00am
ANNUAL REPORT Secretary of State
1997 G DIVISION OF GORPORATIONS Secretal 3 Of Sta’te
DOCUMENT # MB7500 (8)
1. Corporation Name
POLYMER COMPOUNDS, INC.
O R R
1320 § DIXIE HWY 1320 § DIXIE HWY
SUITE 704 SUITE 101
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/21/1988 04/05/1996
2. Piinclpal Place of Business 24, Mailing Address 4. FEI Number Applied For
21 26] 65-0067586 Not Applicabie
Suite, Apt. 4. elc. Suite, Apt. #, etc. 6. Cortificale of Status Desired | $U-75 Additiongl
22 ?7] Fee Required
City & Stale City & State 6. Etaction Campaign Financing $5.00 Mmay Bo
23 28 Trust Fund Contribution O Addad to Fees
Zip Country 2ip Country 8. This corporalion owes or has paid the currant year tntangible
24 E‘ ?9] E] Personal Properly Tax due June 30. D Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
RENE V. MURAI 81| Name
grerE'oggCOND AVE. 82| Streel Address (P.O. Box Number is Not Acceptablae)
MIAMI FL 33131 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this sletement for the purpose of changing iis registered
office or registered agent, of both, in tho Stato of Flonda, Such change was autharized by the corporation’s board of direclors, | hereby accept the appointment as registered
agenl. I am famliliar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

CR2E034 (4/97)

SIGNATURE . e
Signature, lyped of prinlod nanwe of rogisiored agent and tite if applcable {NOTE: Roglstered Agent signature reduired whorn rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M P T DELETE T1TIE TTChange L] Addition
NAME XAVIER, SIMON 12 NAME
seeraopress | 1920 S DIXIE HWY, STE 70t 1.3 STREET ADDRESS
CITY- S7-2P CORAL GABLES FL 1.4 £ITY -5T-2P
TMLE L L] DeLeve 217M0E [Jcrange [ Acdition
NAME SIMON, JAIME 22 NAME
seeraponess | 1920 8 DIXIE HWY., STE 701 2.3 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 2.4 CITY -5T-2IP -
TILE W [T ociere T TILE [T Change ] Additicn
NAME GRONZALEZ, ANN'E 1.2 NAME '
steeeraporess | O/0 25 SE 2ND AVENUE, SUITE #8300 33 STREET ADDRESS
CITY-51-2IP MIAMI FL 34 CIlY-81-2I
L [T oewete 41 TILE T Change ] Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-&7- 2P 44 CIY-81-2iP
TITE 7 DELETE 5.1 TILE [ change  [CF Addition
NAME 5.2 NAME
STREET ADDRESS I 53 STREEY ADDRESS
CiTy-51-21P 54 LITY-ST-2IP
TLE _ [7J Detee 61 TLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS €.3 SIREET ADDRESS
CITY - 8- 2IP 6.4 CITY-5T- 2P
14. | do harsby cerlify thal the information supplied with this filing doos nol qualify for the exemption stated in Section 119.07(3)i}, Florida Stalules, | further certify that the

information indicated cn this annual report or supplomental annual roporl is true and accurale and that my signalure shall have the same lsgal effect as if made under oath; that
1 arm an officer or director of the corporation chiver or Justes empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
o 0]

appears in Block 12 or Block 13 if changed, n attachmint with an%?. /
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