FILE NOW: FILING FEE AFTER MAY 1ST {8 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State [ y
1998 X o = DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # PQ5000094141 (5)
POLY PLY GROUP CORPORATION
e — A A AR A
1175 NW {59 DRIVE 1175 NW 158 DRIVE
MIAMI FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 12/08/1995
2. Principal Place of Businoss 2n. Maiiing Addrass 4. FEI Numbe: Applied For
21 |26] 650635102 Not Applicable
E’ Suite, Apt. #. etc. ;} Suite, Apt. #, etc. B. Certificate of Status Desired O s&'zesn:::m"al
City & State | Cuy 8 State 8. Election Campaign Financing $5.00 May Be
23] o8] Trust Fund Contribution .| Ackdod 10 Foas
Zip % Counley | 7w Country 8. This corporation owes or has pald the current year Intanglble
2_4] 25 }il 30 Personal Property Tax dug June 30. Oves OnNo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
USATEGUI, OSWALDO 81| Name
1176 NW 159 DRIVE 82| Stiest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
a3
84} City FL 85) Zip Code

T1. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or both, in the Stato of Florida_Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar wilh, and accept the obhigations of, Section 6070505, Florida Statutes,

SIGNATURE e e
Signature. ty[ed O Drntezd Rame OF gsiered agent and v-m_-lamxln atile (NOTE- Registerad Agend Bignalure required when reinestating) DATE

12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE 1] T T tecere 19 TILE CTcnange 7 Additien

NAME USATEGUI, OSWALDO 1.2 NAME

smeeTaporess | $175 NW 159 DRIVE 13 STREET ADDRESS

cay-st-20 MAMIFL 33169 14TITY-§1- 2P

TME D [J DeLese 217011 ~ I change [ Aadition

NAME HOFFMANN, PETER 22 NAME

steet apoess | 1175 NW 159 DRIVE 2.3 STREET ADDRESS

CITY-ST- 2 MIAMI FL 33169 2.4CITY-5T-2P

TME | mIEHE 31TIME CF change L) Addition

NAME 3.2 HAME

STREET ADORESS 3.3 STREET ADDRESS

City-SI-p 34, CITY-ST-2P

T ) N 41TILE [ JChange ] Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TITLE L1 peLETE 51TILE [T Changs [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADPRESS

CiTy-s1-2iP 54 CITY-§1- 2P

TITLE TJ oecere 61 TILE [JChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREEY ADORESS

CITY-51-2F - EACITY-S1-2P

h it filing daos not gualify for the exemption slated In Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
ental annual report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
v rocepor o rustec empowered jo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

14, 1 hereby cerlify that the informatron suppy
indicated on this annual repor or supx,
officer or director of the carporation
Block 12 or Block 13 if changed, or

‘ thment \%%dms d .
S'G NATURE: - "’i?a{dhe AND TYPED OR PRINTED N, f/iQ/ = "’eé;z;vgfg?

CROEC34 (10/97)



