FILED

2 NIFORM | .
002 UNIFO BUSINESS REPORT (UBR) | Sgp 29’ 2002 8:00 am
DOCUMENT #  P95000094129 / ecretary of State
. Entity Name 0. ek 0
POLY PLY INTERNATIONAL CORPORATION /! 09-29-2002 90002 003 7H730.0
Principal Place of Business Mailing Address
1175 NW. 159 DRIVE 75 NW. 158 DRIVE
MIAMI FL 33163 | . MIAMI FL 33169
S S A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TI—'HS SPACE
City & State City & State 4. FEl Number Applied For
) 650634747 Not Applicable
Zip ) Country Zp Country 5. Certificate of Status Desired [ gggg‘ Addifional
" . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name
USATEGU, OSWALDO T T T Street Addre-ss (P.O. Box Number is Not Acceptable) ~ =~~~ ~
1175 NW 159 DRIVE
MIAMI FL 33169
City Zip Code

8. The above named e tigmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rg agent.

SIGNATURE =
/S;snalum. typed or printad name wggislered agent BWE it applic% (NOTE: Registered Agant signatura required when reinstating) DATE
V B
9. This corporation Is eligible to satisfy its Intangible FILE NOWN! FEE IS $550.00 ‘ - .
- . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tene cgmgbmion_ 9 O fi-ggo‘ﬁ!éfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME USATEGUI, OSWALDO NAME
STREETADDRESS { 1175 NW 159 DRIVE STREET ADDRESS
CITY-5T-2IP MIAM] FL 33189 CITY-ST-2IP
TN D ‘ M Detete TLE [ Ghange (] Addition
AME HOFFMANN, PETER e
STREET ADDRESS i 175 NW 159 DRNE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-$T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | . _ B STREET ADDRESS
CITY-ST-ZIP Clﬁ“ST-ZIP | e— _ - . .
TME O beteze TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e - 7 delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby centity that the information sugpliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemerttal rendrt is true and accurate and that my signature shalt have the same 'egal effect as if made under oath; that ! am an officer or director
of the corporation or the receiverdr se empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment W adgiress, with all other ikB empowered.

SIGNATURE:

= » . 7 : ’ 72
SHURB U wr b b U T e e e 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER ORPDIRECTOR Date Gaytime Phone #

ZLAFAR]

CR2E034 (4/02)




