2001, UNIFO_RM BUSINESS REPORT (UBR) FILED

DO_CUMENT # ©97000057814 May 11,2001 8:00 am
- Sy Nane | Secretary of State

PENTA CHEMICAL AND PLASTIC (uSA) CORP. 05-11-2001 90307 031 ***150.00
Principal Place of Business Mailing Address
=) $. BISCAYNE BLVD.. 4100 FLOOR 200 S. BISCAYNE BLVD., 4100 FLOOR
JIAMI FL 33131 MIAMI FL 33131

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
2i Countr i f it
P ounity 2o Country 5. Certiticate of Status Desired O $8'75 A.dd'mnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RJVF CORPORATE SERVICES, INC.
Streel Address {P.Q. Box Number is Not Acceplable)
200 S. BISCAYNE BLVD., 41 FLOOR
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE Signature, yped ar printed name of registered agent and title it applicable. {NOTE: Registered Ageni signature required when reinstating) BATE
9. This .c.orporalign is eligible to satisfy its Intangible 10. Eiection Campéign Financing $5 00 May Be

Tex mm.g requirement and eiects (o do so. Trust Fund Contribution. O Add‘ed to Fees

{See criteria on back) O
11, OFFICERS AND DIRECTORS ‘ 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 .
i P X Delete e p p [l change [ Addition | €
NAME valdes-~Fauli, Raul E. NAME Espinosa, Heberto :
STREET ACDRESS 2 S. Biscayne Blwvd.,#3400 SREETADDRESS 3nng Alhambra Circle 3
CITY-S7-2IP Miami, F1 33131 CITY-ST- 2P oral Gables, Fl 22124 LE
TILE D/S K pelete TILE D/S ) Change  [X1 Addition | 2
NAME Valdes—-Fauli, Raul J. NAME mspinosa, Heberto
STREET ADDRESS 2 S. Biscayne Blvd., #3400 STREETADDRESS ey g Alh;;mbra Circle
GrrsT e Miami, F1 33131 Orv-s? | coral Gables, F1 33134
TME ] Delete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
TITLE [ Delete TLE [} change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE O etete TRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§7-21P CiTY-ST-2P ]
TITLE O pelete TITLE [CJChange  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CrY-§7-2IP CITY-ST-2IP

.

13. | hereby certify that the inform <Tpphed Wity this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or spdpigme report isjtrue 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 or the reCgigdrof dsiee empdwered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
acddrese’ with all other like empowered.

SIGNATURE: ) %/é*’ ¢/o/

changed, or on an atlachmeg
SIGNA?unleND TYPED GR PREGTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/



