*~FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am

CORPORAT'ON atherine Rarris
ANNUAL REPORT vy o St Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90229 043 ***150.00

DOCUMENT # PQ6000019595

1. Corporation Name

PLASVALE USA, INC.

A AN O MR

Principal Place of Business Mailing Address
1216 ROUTE 113 1395 BRICKELL AVENUE THIRD FLOOR
CHESTER SPRINGS PA 19425 MIAKI FL 33131
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
2] ] 499 _Beckill AvE 65-0679223 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o ) $8.75 Additional
22 ;i 100 l@ 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23] ] Minmy ., Fi. Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |’2—5‘| gl 3?’ \’b i m L) S A Personal Property Tax. ) [Jes OONo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name 1 A
STEWART, ROBERT W PA 82| st u& DE:?’E Bq'N Ltir-is.%:tq;g tabl ){{_G' P- A.
reg ress (P.Q. Box Num eptable
1395 BRICKELL AVENUE THIRD FLOOR ARG TR e R e
MIAMI FL 33131 a3 ,
SLJ [y '*C 1006
84| City, .. - 85| Zip Code
Hiam' FL | 3313}

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 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 registered
agent. | a mitiar with, and pogept the gbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Ignature, typad o pnnted name of registered adent and titie if applicable. (MOTE. Registered Agent signature required when reinstating)

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TME 1] [C DELETE 1A TITLE [JChange [ Addition
NAME LAFORCE, CHARLES 12 NAME

streeTaooress| ROD. IVO SILVEIRA 1149 PAVABR CP105 1.3 STREET ADDRESS

CITY-ST-2P GASPAR SC BR 89110 14 CITY-ST-ZIP

TMLE P ﬂ)ELETE 21TITLE [CjChange 1) Addition
NAME LOCHETTO, ANGELOD A 22 NAME

smeeraoress! 1216 ROUTE 113 23 STREET ADDRESS

CITY-ST-21P CHESTER SPRINGS PA 2.4 CITY- 5T-ZP

TITLE S ﬂDELETE 31TME DChange [ Addition
NAME BEATRIZ ARACHESK] 3.2 NAME ‘

streeTaporess| 1395 BRICKELL AVE. 3RD FLOOR 33 STREET ADORESS

CITY-3T-2P MIAMI FL 33131 . 34, CITY-8T-2IP

TIMLE D KDELETE 41 TITLE ClChange [ ]Addition
NAME ERICHSON, MARCOS NEY 4 2NAME

sreer aooress] ROD. VO SILVEIRA 1149 PAVABR CP105 43 STREET ADORESS

CITY-ST-2P GASPAR SC BR 89110 44 CITY-ST-2F

TME [ DELETE 51 TILE vP DiChange X Addition
NAME 5.2 NAME HARTA O STewART :

STREET ADCRESS 53STREETADDRESS | Qqq  Bria ke L Ave o, Soite (006
oiv-sr. 2 sovsrze |Mipmi, FloridaA 33131 -

TME [ DELETE 61 TIMLE i [IChange [ Addition
NAME 62 NAME .

STREET ADDRESS 3 STREET ADDRFSS

CITY-87-ZIP SALQITY-GT-AP

14, | hereby certify Ihal the information supplied 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 annual report or supplgmental annual repert is true and accugate and thdt my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatoy, or4fle receiver or trustee empowered toxpoute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chy i other Impowered. ' ’ . .

0189978

CR2E034 (11/98)

SIGNATURE SIGNATURE AND TYPED OR PRINTGD NAME OF SIGNING OFFIGER OR DIRECTOR Mﬂrz\& C' SW“@ST IIIJ.IJQQ\JBS'SS?- NS

Daytime Phona #



