2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

PLINCO US.A, INC.

PO0000090676 /

BR)

G PR

Principal Place of Business
1250 E. HALLANDALE BLVD.
1006

HALLANDALE FL 33009

Mailing Address

1250 E. HALLANDALE BLVD.
1006

HALLANDALE FL 33009

2. Principal Place of Business

A

3. Mailing Address

\Z50 £-

Wolanhde 9\

\250 £. Pallondale,

Suite, Apt. #, etc.

S

FILED

Jul 07,2003 8:00 am
Secretary of State

07-07-2003 90137 032 ***550.00

A A

g CHECK HERE IF MAKING CHANGES

Suoiti.&g, stc. - o
£\

Wellomb e

S\

4. FEI Nurmber 65'1051 120

Applied For

Not Applicable

DICOA

wimae
Zip Cokuﬂtré “_

Zip

SIHOD

"Bia

5. Certificate of Status Desired

O $875 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRIMBERG, ISAAC
3530 MYSTIC POINT DRIVE #1215
AVENTURA FL 33180

Name Isﬁ% G‘Z.A

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

21055 e\ Club D AW

City P\“e‘ﬁ\\¢h‘

FL

LEige

the obligaticns of registered agent.
SIGNATURE ;__,Ejjm GQI'\

Signaturg, typed of printed name of ragistered agent and b

X,
< )

itle if appliggila

(NOTE: Registered Agent signature required when réinstating)

8, The'above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

348 3/[7/o>

FILE NOWIl! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

MLE P O pelete TITLE [ Change [ Addition
NAME GRIMBERG, ISAAC KAME

street anpress | 3530 MYSTLE POINT DR., #1215 STREET ADDRESS

arv-st-ze | AVENTURA FL 33180 CITY-$7-2IP

TIE O belete TITLE Ol Change [ Addition
wve | L. . N T ) . - '

STREET AODRESS STREET ADDRESS

GITY-ST-21P § cinv-si-zp

TITLE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-2P

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

inclicated on this report or supplemental report is tru

changed, or on an attachment address, with

SIGNATURE; X

e and accurate andlha

all other like empo¥Xered.

12. | hereby certify that the information suppliec with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute thisfeport 2w

gguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

31

Ba-agz3272

7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date ¥

Daytime Phone #

dd 9691510

CR2E034 (4/03)



