UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED E
>

DOCUMENT #  P00000021709 Secretary of State
1. Entity Name 03-17-2003 90089 017 ***150.00
COROPLAST USA, INC. '
Principal Place of Business Mailing Address
995 SILK TREE LN 935 SILK TREE LN
WESTON FL 33327 WESTON FL 33327
2. Principai Place of Business 3. Mailing Address “Il”"l ”I Ilm ||”| I|m "m II”I II'II ”II‘ ”l“ ’"” "”I ml ’"]
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
650989703 No: Apploans
Zlp Country 1. Zp R (_:fuilry L _5. Certificate of Status Desired . . [] §8'25 ﬁ_\dd_i‘lional
—_— Fee-Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Streat Address {P.O. Box Number is Not Acceptabla)

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

/’_\ City FL Zip Code

n the State of Flarida. | am familiar with, and accept

rinted name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating)

H-FEE IS $150.00 i o

; 2003 Fee will be $550.00 Y o eton S 0 A0 May ge
Make Check yable to Florida Deparlment of State
10. -/ OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PVST [ Delete TITLE [ Change [ Addition g
NAME CORTES, MAURICO ' HAME =]
sTReeT A0CRESS | 995 SILK TREE LANE STREET ADDRESS 3
cry-st-ar - [\WESTON FL 33327 CITY-ST-21P &
TITLE [ Detete TILE [0 change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE - — . Doewets.  ~ Jrme . [Ochange (7 Addition
NAME NAME R B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S§1-21P
TMLE [ belete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IF
TITLE [ Detete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP

12. | hereby certify that the infg ion supplied with this filing dogswot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporLerSupplemental report is true and accural and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr#fe receiver or trustes emppowered to execute Xis report as required by Chapter 607, Florida Statules; and that my name appears in Black 1C or Slock 11 if
changed, or on agAattachment with an addrggs, with all other like ernjpowered.

LUBRE BZOUIREMNe o Coemea 3-10-03

SIGNATUHyﬁDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR . Data Daytima Phone #

SIGNATURE:




