2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M87500 FILED
1. Enity Namo Apr 19,2000 8:00 am
POLYMER COMPOUNDS, INC. ecretary of State
04-19-2000 90091 026 ***150.00
Principal Place of Business Mailing Address
1320 § DIXIE HWY ' 1320 § DIXIE HWY
SUITE 701 SUITE 701
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2938
us us
F s (T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0%7586 Not Applicable
—Zin —|Country . L. AR | County | .. Cartificate ol Status Desired.__-_lj.__§£fgg®‘%cgﬁ°"a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agarﬁ
Name
RENE V. MURAI Street Address (P.Q, Box Number is Not Acceptable)
25 S.E. SECOND AVE.
SUITE 900
MIAME FL 33131 City FL | 2P Code

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,

SIGNATURE
Signature, typed or printed name of régistered agent and utle Wf applicable. {NQTE: Registered Agent signature required when reinstating) CATE
B s ansn 0" | ator My 1. 2000 Fog il po 35000 | 1% FecionCanpaion oancing - $5.00 iy e
=0 ) . . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Deleie TILE (J change ] Addition
NAME XAVIER, SIMON NAME
smecTAboRESS | 1320 S DIXIE HWY, STE 701 STREET ADDAESS
ITY-ST-2P CORAL GABLES FL CiTy-s7-21P
THLE VP ] Deiete TIFLE [J Change [ Addition
NAME SIMON, JAIME NAME
sTreer ADDRESS | 1320 S DIXIE HWY., STE 704 STREET ADCRESS
QITY-ST-Z\P _CORA&BLES FL o L CITY-ST-2IP | —
TITLE 7 etete e Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (7 Additicn
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
TILE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion of the receiver or trusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R 7 I PR ) i
e/ (ROSY: BACALLAQ) 04-13-00 303-666-6568

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

C:R2FN34 {3/99)



