2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOGUMENT # PO0000021709 Feb 26, 2001 8:00 am
iy e Secretary of State

COROPLAST USA, INC. 02-26-2001 90527 003 ***150.00
Principal Place of Business Mailing Address
7525 WEST 19TH COURT 7525 WEST 19TH COURT oo oL
HIALEAH FL 33014 HIALEAH FL 33014

|

|

Il I

A

0273378

2. Principal Place of Businass 3. Mailing Address ”lmm m "”
GPE B/ rnee Lo/ 995 B,/ rnec L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEi Numbker Applied For

5:57.4//) F/ Esros, }'C/ Ls5-09F N1 Not Applicable

Zip Country Zip Country " : $8.75 additional

23327 383527 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— == ?‘1_&{“6 -

LAW FIRM OF MANFRED ROSEOW, PA.
2425 CORAL WAY

Street Address (P 0. Box Number is Not Acceptable)

MIAME FL 33145

/——’—\ City FL Zip Code

8. The abgde named entity submits thig,statement for the purfose of changing its registered office or registered agent, or both, in the State of Florida.

o At Aot ia Tee |9 Joi

nature, typed gpfiiintad name of registered agent and tite if applicabie. {NOTE: Registerad Agent signature required when reinstating) " DATE

CR2E034 (10/00)

9. This corporalion j@sliginle to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 i N
Ton fling reqtent andl olodts 9.0 50, After MAY 1, 2001 Fee will be $550.00 10. ﬁigfﬁﬁ:ﬁggﬁ"}g Treneng fg,%? May Beo
(See criterigron back) | Make Check Payable to Department of State ribvion. ocloFees
11, CFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVST [ Delete TITLE o ricso COLTES HAChange [ Addition
NivE CORTES, MAURICIO e FIES S/ frece LAnE
STREET AD0RESS | 4416 MAGNOLIA RIDGE DRIVE SIRETADRESS | p Jes Fomd, ] B B327.
CITY-ST-Z2IP WESTON FL 33331 CiTY-5T-2IP -
THLE D mgere TILE [J Change (] Addition
NAME CORTES, MAURICIO NAME
STREET ADDRESS | 4416 MAGNOLIA RIDGE DRIVE STREET ADDRESS
orv-s-2P | WESTON FL 33331 CITY-5T-21P
THLE [ Delete TITLE [ Ghange [ Addition
NAME | .- - NAME | S o
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21p
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" ony-ST-ae Ciry-s7-2IP
TILE [ Dlete TITE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-21P CITY-57-21P
TILE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP ——-—\\ CITY-S7-2IP

13. | hereby certify that the-fiformation supplied with this filing does ™™t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this teffort or supplemental report is true and accurata'snd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatjgh ar the receiver or trustee empowered to execute thiy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or . with all other lke empbwered.
o
Pl e T8 19 Jox

SIGNATURE:
IGNA}R‘E AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIFECTOR Date Daytime Phona #

an attachment with an addr,

T~z



