FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P97000046696 Secretary of State
1. Enlity Name : _ 01-16-2003 90107 033 ***150.00
POLY-CHEM N.A., INC. 37 0]
Principal Place of Busingss - Mailing Addrass -
8675 NW. 53 STREET #126 : 8675 NW. 53 STREET #126 vvvdy
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ”"“"' HI ’ml m” "”I "m "m "‘” mll "”I |m| ““I IW }"’

Suite, Apt. #, etc. Sulte, Apt. #, elc. ["] CHECK HERE IF MAKING CHANGES

City & Stat City & Stat -~ 4, FEI Numb Applied For

yEeEE v """ NOT APPLICABLE Mot Appicane
Zip Country Zip Country 5. Certificate of Status Desired [ Iﬁaae-gesq Lﬁ:!:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ . . e e Name . - .

AMKG REGISTERED AGENTS; iNC. Street Address (P.O. Box Number is Not Acceptabie)

1980 SUNJRUST INTERNATIONAL CENTER :

ONE SOUTHEAST THIRD AVENUE

MiAM! FL 33131 City FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.  am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE —
$ignalure|, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FIIRAE N?\:f!l ':__EE ISII?)LS:éggO 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wi -00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 oelste TITLE [ Change  [] Addition
NAME DIAZ, CARLOS NAME
STREET ADDRESS | 8675 N.W. 53 STREET #128 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE 1 pelete TITLE {J Change [ Addition
NAME : - - o~ JONAME. . e} - P .
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-5T-2IP
TITLE [ Detete TITLE : [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S§T-2iP
TITLE O Deate TITEE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2P
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

Indigated on this rport or supplemenjafTdport 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 opgfusiée empAwered to exgeetSTMMrepert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wi (An Addrest "ﬂ"" gowered.

] =\ A ! patie
SIGNATURE: _ (g S0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZ2E034 {10/02)




