2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000094129 ©

1. Entity Name

POLY PLY INTERNATIONAL CORPORATION I

FILED
00NV 27 P 3 35

Principal PlacB DIBUSRESS ™ @ ...

1175 NW. 159 DRIVE
MIAM! FL 33169

Mailing Address

1176 NW. 159 DRIVE
MIAMI FL 33168

SECRETARY.OF
| TALLAHASSEE, Ffe?mToA

2. Principal Place of Businé&k

3. Mailing Address

HIIHIIHIIIIII{IUUII!IIIIIHIINIIH il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REINSTATRRM

City & State City & State 4. FEI Number Appliad For
e v . . L O - - ‘“-j"*f‘“’”em4747"" - Not Applicable
Zip Country Zip Country $8_75 Additional

5, Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

USATEGUI, OSWALDO
1175 NW 159 DRVE
MIAMI FL 33169

Name

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

City

FL ‘ Zip Code

bmits thls staterne:

8. The above named enti

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of pmteu name W{n»sm agent and ||:Ie it apphc‘y

{MOTE: Ragistered Agent signalure requirad when reinstaling)

1t/ 17/2€00
)ZATE /7

8. This corporation is eligible to satisfy its intangibie

.. . .FILE NOW!! FEE I8 $550.00

After SEPTEMBER 1 13, 2000 Min, - will

o o i -

—10,-Elsction Campaign Financing——— $5.00- pay Be— |-

CR2E034 (5/00)

Tax filing requirement and elects to do 50, 750,00 R
= Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabla to Dspadment of State

1" QFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D D Delste TITLE R 1 . U tion
NAME USATEGUI, OSWALDO NAME 10000345 s Py
STREETADDRESS | 1175 NW 159 DRIVE STREET AGDRESS -12712¢ l_jiJ-_"_'LlllJ"t!:_)“;ﬂl_]b_
CITY-S7-2IP MIAMI FL 33169 CITY-§T-7P H-‘Hf TRLLDO kTR0 00
TITLE D 3 Dekete T [Jchange [ Addition
NAME HOFFMANN, PETER NAME
StREETADDRESS | 1175 NW 159 DRIVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33169 CIry-ST-2IP
TITLE - [ pelete TITLE e ; . [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . " Delete TLE - — ) change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CITY-S7-21P [)
TITLE [ velete TIMLE 1 Ghanger{ - ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information su ed with this filing does not qualify for the exernption stated in Section 1$9.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report or supplemerfaf report.ds true and accurate and that my signature shall have th legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

o

Ustee empowered to executeélhts report as required by Chap:erb‘()? Elorida Statutes; and that my ngfMe appears in Block 11 or Block 12 it
eds, with all other like efmpowered. W

DayumePhona &




