2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%g?800 am

DOCUMENT #  P0O0000021709 ecretary of State

1. Entity Name

COROPLAST USA, INC. 04-22-2002 90203 012 ***150.00
Principal Place of Business Malling Address

995 SILK TREE LN 995 SILK TREE LN

WESTON FL 33327 WESTON FL 33327

UM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65—0989703 Mot Applicable

- =i -

Zip Country P Couniry 5. Certificate of Status Desired O $8'75 .ﬂfddmonal
Fee Required
== o = Bz Name and. Address of Current Registered:Agent.— e g e 7.-Name.and Address.of New.Begistered-Agent —- - . . |».

Name

LAW FIRM OF MANFRED ROSEOW, P.A.
2425 CORAL WAY
MIAMI FL 33145

/’\ City FL | ZrCoce

8. The above gamed entity submits thfs statement for the pdrpose of changing its registered office or registered agent, or both, in the State of Florida.

AeelL 09 )0'2-

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

Wed name of registered agent and title it applicable. [NOTE: Registarad Agant signature required when reinstating) DATE
isly its Intangible FILE NOW!!! FEE IS §150.00 10. Election Campaign Financing $5.00 May Be
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fees
] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Detete TITLE [J Change ] Addition
HAME CORTES, MAURICO NAME
streer anoaess | 995 SILK TREE LANE STREET ADDRESS
crv-st-ze | WESTON FL 33327 CITY-ST-21P
TIME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P : CITY-5T-2IF
Tme T T T T T T et e F g e g e e Tt e o e e s [htange~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Delete TITLE [T3 Change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
P e e~ PO

13. | hereby certify that the informatjerrSupplied with this filing ot qualify for the exemplion stated in Section 119.07{3)i), Flcrida Statutes. i further certify that the information
indicated on this report or st emental report is true and accuraisand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver or trustee empowered to execute tINs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnent with an addrgss, with all other like empwered.

SIGNATURE: (I ~ . -
IGNATUR ND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phane #

i —

CR2E034 (9/01)



