FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O iy FLORIDA DEPARTMENT OF STATE .
CORPSOI:/L-lT—ION fﬁ ¥ $andra B, Mortham Mar 27 1 99 8 8 . Ooam

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # P95000094129 (0)

1. Corporation Namg

POLY PLY INTERNATIONAL CORPORATION

WA RO

Principal Place of Business Mailing Address
1175 NW. 159 DRIVE 1175 NW. 159 DRIVE
MIAMI FL 33169 MIAM: FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Appliad For
[21] 26 65-0634747 Not Applicabla
Suita, Apl. ¥, olc. Suite, Apt. #, etc.
—] o P 5. Certificate of Status Desired O $8.75 additional
22 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
EI El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—Z_A—I El ;I El Personal Properly Tex due June 30. Oves [CnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
USATEGUI, OSWALDO 81| Name
_-T 1175 NW 159 DRIVE 82| Street Address (P.0. Box Number Is Not Acceptable)
: MIAMI FL 33169
.:- 83
84| City FL 86| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Sigrature, typed of prioled nanw ol regislerad agent and tile ff apphicable {NOTE. Registored Agent signature required when reinalglisgy™ = DATE =
1z OFFICERS AND DIRECTORS 13. APDIIQNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TIME D [ DELETE 11 TTiE " , L Change L] Addition | =
HAME USATEGUI, OSWALDD 12 NAME ' §
smeeTaporess | 1975 NW 159 DRIVE 1.3 STREET ADDRESS g
cITY - §T-2iP MIAMI FL 33169 14cy-st-ze 7] g
TITLE D [T DELETE 23 TILE LT Changa ~ 1T addition |C>
NAME HOFFMANN, PETER 22 NAME
steeeraponess | 1175 NW 159 DRIVE 23 STREET ADDRESS

- | cmy-sr-ze MIAMI FL 33169 2 4CITY-5T-2P

T meE L DELETE 31TMLE T Change™ 1] Addition

. NAME 3.2 KAME

’ STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 2P 34, CITY-ST-2IP
TLE ‘[T oeLEre 41TTLE T Change ™ T_J Addilion
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CiTY-S1-IP 4ECITY-51-2P
TITLE J DELETE 5.1 TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-7P 54 CITY-S1-2IP

©o e [T DELETE 6.1 TINLE U] change [T Addition

v | we 6.2 NAME

- | smeevaponess £:3 STREET ADDRESS
CITY-5T- 2P o 84 CAY-ST-71P

14. Thereby certify that the information suppsg With this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raporl or suppfefmental fnnual report is true angd accurata and that my signature shali have the same lagal effect as if made under cath; that | am an
officer or director of the corporahonhe receifer or trustee empowsrid to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears In

Block 12 or Block 13 if changed, o an aftaghment with an addr/, '
- — 2 ,&&

ISR A™I ISP



