2000 UNIFORM BUSINESS REPORT (UBR) 1

CR2E(34 (3/99)

I 3
L.
DOCUMENT # P97000046696 FILED
it L ]
1. Enity Name Apr 27,2000 8:00 am
POLY-CHEM N.A., INC.
' ecretary of State
01-27-2000 90127 049 ***150.00
Principal Place of Business Mailing Address
B675 NW. 53 STREET #12¢ 8575 NW. 53 STREET H26
MIAKI FL 33166 MIAMI FL 331864512
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE ok Anpioats
Zip Country Zip Country " \ $8.75 Additional
. . ) N . L _ L 5_ fier’uhc-?ledoi Sia:us Diamred [l _Fao Required 1
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
AMKG REGISTERED AGENTS, INC, - [ Seer armss (P, Gt et i i 777
1980 SUNTRUST INTERNATIONAL CENTER - I -
ONE SOUTHEAST THIRD AVENUE
MIAMI FL 33131
(%’0 Cihe FL ! Zio Code
8, The above named er™  ubmis this s.- T ing its registered cffice or reg?sl_ered agent, or Both, in the State of Porida. )
SIGNATURE _ i e - , - — —
. L evarad, HYBAY OF Pinted name o registered agent and e « appwanio . INOTE: Regisleced Aent sighatuce dquited whan réinstating)
9. This corporation is eligible to satisty #s intangible FILE NOW!U! FEE IS $150.00 Election C ion Finangi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Trsst'g:n dag;é‘l:ﬁ:.lﬁ;n:nclng 0o - fdsd-e(c,jntohl@gssa
{See criteria on back) 3 Make Check Payable to Department o} State ’
1" QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFCERS AND DIREGTORS IN 11
TE D 7 Delalg i [} Ghange L) Addiiion
NAME DIAZ, CARLOS NAME
stReer aDoress | 8875 NJW. 53 STREET #126 ) STREET ADDRESS
CITY-ST-2P MIAMI FL 33188 i Cry-S1-2p
TiLe [ petete TILE {3 Change (] Addition
WAME NAKE
STREET MIDRESS STREET AODRESS
Gify- ST~ 2P ) _cm'- Sr-2ip i
e Ooeee  § me Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-87-2IP CITY-ST-ZiP
TnE [ peiete TITLE ] Changs [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CATY-$T-2P CIYY-5T-2P
TME L1 Detere e [l cChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiY-S1-20 CHY-S1-21P
TE O peiete TIE [l Change ] Additicn
NAME - o NAME
STREET ADDRESS : STREEY ADDAESS
CITY-ST-2P CITY-ST-21P
13. | hereby certify that the information supplieg with this fiting does not qualify for the exemption siated in Section 119.07&3){0, Florida Statutes. | furlher certify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer of directar
of the corporation or the 1eceliver of trysiee empowerad 10 exealle this repart as required by Chapter 607 Florida Statutes; and that my nrame appears in Block 1% or Block 12t
charged, or on an attachment with ith all othedlike g Were
i f Ry cfand e S ,
SIGNATURE: ___¢* AN AL /ﬁﬁ*/zoao 308 ER3 /P28
T SIATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESRaB 7 #oste Deywme fhone ¥ -;,



