e |
| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 29, 2002 8:00 am
DOCUMENT #  P95000094141 / Slf):cretary of State

1. Entiy Name / 09-20-2002 90002 029 ***750.00
POLY PLY GROUP CORPORATION -

Principal Place of Business Mailing Address
1175 NW 152 DRIVE 1175 NW 159 DRIVE
MIAMI FL 33169 . MIAMI FL 331869
2, Principai Place of Business 3. Mailing Address ”II"I" NI ‘I ”m‘ "m "m ".” ""l u"”‘m ”m I]II' Im lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 65’%35102 Applied For
- Not Applicabla
&P~ == - |~Country e Couniry 5. Certificate of Status Desired 0o $875 Additional
[ Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N3 Name ’
k.
USATEGUI' OSWALDO Street Address (P.Q. Box Number is Not Acceptable)
1175 NW 159 DRIVE
MIAM! FL 33169
City FL Zip Code

ite this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

agent.
 MnZgie)

8. The'above named entity
the obligations of regj

SIGNATURE
/§gnaturs, typed or printad name }kﬁster&d agent and % it applicay {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation (s efiginle to satisfy its Intangible FILE NOW!!! FEE L $5.50.00 10. Election Gampaign Financing $5.00 May B
Tax tiling requirament and elects to do so. After September 13, 2002 Fee wiil be $750.00 Trust Fund Contribution O  Added to Feas
(See criteria on back) d Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TILE . [J Change ] Addition
Y USATEGUI, OSWALDO NAME
STREETADDRESS | 1175 NW 159 DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
TITCE D [ Delete TITLE [J Chenge [ Addition
NAME HOFFMANN, PETER NAME
STREETADDRESS | 1175 NW 159 DRIVE STREET ADDRESS
CITY-ST-2F- 1 MIAMI-FL-33160 . = ~=—rmemm o © GiTY-§T-7Ip~ === —
TIMLE ’ 3 oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
MLE (T Detete TITLE O changs [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-57-2IP
TITLE Deleta TITLE ange jtion
O [ ¢h 7 Addiii
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP - . CITY-ST-ZIP
TITLE LR O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(1), Florida Statutes, ! further cerlify that the informaticn
indicated on this report or supple report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the recei " ustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

address, with all cther like empowered.
Y sl AED
p " l? 2 T wa g T
SIGNATURE: i W',NED

/ SIGNATURE AND wpsyrﬁmm‘ D NAME QF SIGNING OFFICER OR DIRECTOR -y e —

CR2E034 (4/02)




