201 UNIFORM BUSINESS REPORTYUBR} . .

1. Entity Name

PLINCG U.S.A., INC.

DOCUMENT # POOD00020676

Principal Place of Business

Wailing Address

5/14/01-90189-0

FILED
Jun 19, 2001 8:00 am
Secretary of State

05-14-2001 90189 012 ***150.00

3530 WYSTIC POINT DRIVE 11215
AVENTURA FL 33180

3530 MYSTIC POINT DRIVE #1215
AVENTURA FL 33180

Suite, Apt.

2. Principal Pl of Busine: 4. Mailing Addr
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3 % %q 35@ 5. Certificate of Status Desired O Pee Required
5. Name and Addreus of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GRIMBERG, ISAAC
i Strest Address (P.O. Box Number Is Not Acceptable)
3530 MYSTIC POINT DRIVE #1215
AVENTURA FL 33180
' ) 7 7T Gy FL l Zip Code
8. The above narmed entity submits this statemant lor the purpose of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE
Signaturg, Typed e printed name of egslared agen ard e # appicable. {NOTE: Regisiered Agent signanure reouired when reinsisng) DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campaigh Financing
Trus! Fund Contributicn.

$5.00 May Ba
Added o Fees

1. OFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
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STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CTY-5T- 29

TITE 3 Celeta ne [T Change [ Aadition

NAME HAME

STREET AODRESS STREET ADORESS

GITY-51-2P CITY~$7-21P

e O Detete TILE Dlatange [ addition

HAME NAME

STREET ADOAESS STREEF ADDRESS

Y-51-0F GTy-51-2P

TinE [ Oslete TiTLE DO Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21R CITY-ST-2F i - 7

THLE O oekte fitLe O hange [ Addition

HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P
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13. | hereby certify that the infonmation supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(%), Florida Statutes. i furthar cerlify that the infarmation
indicaled on this report or supplemental report IS true and accurale and that my signature shall have the same legal e

of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it
n addreas, with all other like empowered. :
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SIGNATURE AND TYPED OR PRINTED NAME OF SIANNG OFFICER PR DIRECTOR

Diyrira Prone #




