2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019595

1. Entity Name

PLASVALE USA, INC.

Principal Place of Business

1216 ROUTE 113
CHESTER SPRINGS PA 19425
us

Mailing Address

939 BRICKELL AVE,
STE 1006
MIAMI FL 33131-3044

2. Principal Piace of Business

499 BRickee AVE

3. Maifing Address

Suite, Apt. #, alc.

1006

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90095 013 ***150.00

[T U E RN

VA R

DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEJ Number Appiied For
MIW { F (& 650679223 Not Applicable
T .
Z s
2 Country ° Country 5. Certificate of Status Desired O $8'75 ﬂ_\ddutlonal
3 l : l U S 'q' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

STEWARTS, ROBERT W PA
999 BRICKELL AVE

STE 1006

MIAMI FL 33131

Street Address (P.C. Box Number is Not Acceptatle)

City

Zip Code

FL

8. The above named gntity subrmits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Muei* [ (rewand . P ﬁ/ 23/00

[NOTE: Registared Agent signature rahuired whan reinstating) DATE

SIGNATURE

Singa_lu(a.‘erd o\prmtad name of registered agent and title If applicable.

9, This corporation is eligitle to salisfy its Intangible
Tax filing requirement and elecis to do s0.
(See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feas

11. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 _
TME D O3 oelete TILE [] Change [ Addition | &
NAME LAFORCE, CHARLES NAME o
streeT aooRess | ROD, IVOQ SILVEIRA 1149 PAVABR CP105 STREET ADDRESS §
CITY-ST-21p GASPAR SC BR 89110 CITY- - 2P w
TITLE VP [ pelete TMLE O change [ Acdition g
NAME STEWART, MARIA C NAME

street aporess | 909 BRICKELL AVE. STE 1006 STREET ADDRESS

CITY-ST-7IP MIAME FL 33131 CITY-ST-21P

TLE [ Delste TITLE [ change [ Addition
NAME — - HAME P — .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE O change [ Additlon
NAME NAMKE

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-51-2IP

TITLE [ zelete TILE Ol Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-S1-ZP

THLE 7 pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§7- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and ac
T 1

of the corporation or the receiver or ir
changed, or on an attachmg

SIGNATURE:

ike empowered.

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
grate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
4tTite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

B Bl AR = [y
f U (e CX P 2 ominae ¢ STwant” 2-23-00 755 358 14Yy3
S.'GNATUHE‘ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




