2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Feb 07, 2005 8:00 am

DOCUMENT # P96000019595 Secretary of State
1. Entity Name
02-07-2005 90066 048 ***150.00
PLASVALE USA, INC.
Principal Place of Business v Mailing Address
1395 BRICKELL AVE - 1395 BRICKELL AVE . -
SUITE 430 - SUITE 430 N AN
MIAMI FL 33131 MIAMI FL 33131
us us
Suite, Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0679223 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o Name B
STEWARTS, ROBERT W PA THE STEWART LAW FTR
1395 BRICKELL AVE i Street Address (P.O-Box Number is Not Acceptabte)
1395 BRICXFLL AVENE
SUITE 430
MIAMI FL 33131 STTE 430
City Zip Code
- MIAME FL | 80
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaﬁo@)f registered age
’ -~
E ~
SIGNATURE 4 20\6 ey lJJ &ﬂ WYAR § pﬁ-% ) 1-2).05
Signature, Ilyped of prnted name ol regisierad agent and Lile i applicable {NCTE: Regisiarad Agent sﬁnalum required whoi resnsiatng DATE
B Encseetriod 9. Election Campaign Financing $5.00 May Be
fter May 1 -
TecAner May 1; 200 hee Vrill besaal e J Trust Fund Contribution. [ Added to Fee:
:Make Check Payable.to Florida Department of State )
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TINE .| P/D fr]Change ] Aadition
HAME LAFORCE, CHARLES NAME LHPAIDD A, SCHMALZ,
STREET ADDRESS | ROD, VO SILVEIRA 1149 PAVABR CP105 STREETADDAESS | RIA DR, NERRU RAMDS 750
CTY-ST-2P GASPAR SC BR 89110 CIry-S1- 2P 89110-000 GASPAR SANTASCATARINA, BRAZIL
TITLE VP 1 Delete TNE ’ [1 Change [ Addition
NAME STEWART, MARIA C NAME
STRECT ADDRESS | 1395 BRICKELL AVE, SUITE 430 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITy-S1-2IP
ILE 7 oelete TILE O Change ([ Aadition
NAME o ' T NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-SI-2IP
TIiLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7I1P
TILE [ Detele TLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CIry-S1-2IP City-SI-2IP
TiLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-2IP CIIy-S1-21p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repont 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 of the receiver or rustee empowered to execate this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attac nt with an?ss ithall o ernpusere<i: )
et
SIGNATURE: MR e sTewne, W@ /7I/- 05T 05 BERTIIRY
. FAGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ! Date Dayimo Phone #




