- . ..

* 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23, 2002 8:00 am
ecretary of State

DOCUMENT # 0000 4 -
1. Entity Name P97 57 04-23-2002 90323 044 ***150.00
PENTA CHEMICAL AND PLASTIC (USA) CORP.
Principal Place of Business Mailing Address
200 § BISCAYNE BLVD.. 4100 FL 200 § BISCAYNE BLVD.. 4100 FL _
MIAMI FL 33131 MIAMD FL 33131
Sulte, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0812021 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired 0 $8.75 additional
Feo Aequired
8. Nama and Address of Current Aeglstared Agent 7. Name and Address of New Registered Agent
, — —_— e Name______ .. iz
JVF CORPORATE S CES, INC. Street Address (P.Q. Box Numbier is Not Acceptable)
200 SOUTH BISCAYNE BLVD. 41ST FL
MIAM! FL 33131 SAME
K City FL I Zip Code
8. The above named enlity submits this statement for the pu of chaZging ils registerad offlce or registered agent, or bolh, in the State of Florida.
-~
SIGNATURE / /Q: ‘P/ g 2L
Signatie, yped or wimwmndrogimm-guumlnbNW/ (NOTE: Agert requred when - 7 oaTE
8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . 10. Elsction Campaign Financir
Tex filing requirement and elects to do so. Aﬂ' May 1, 2002 Fee wili be $550.00 TI:JSt Fund C:nt'r?bulion. ° m$5.0[1)0n;ae:sse
{Ses criteria on back), Make Check Payable to Depariment of State
1. OFFICERS Mﬁ DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmLE P - 1 belete e ’ O choge [ Addition | S
HAME VALDES-FAULI RAULE. * NAME g
streer aporess | 2 §. BESCAYNE BLVD., #3400 SIFEET ADDRESS §
GITY-ST-2P MIAMI FL 33131 CITY-ST-2P 5
TIE /s ﬂ Delete TE O Change [ Agdition | S
NAME VALDES-FAULI RAUL J. NAME
swreer ancress | 2 S, BISCAYNE BLVD., #3400 STREET ADDRESS
ChTY-§T- a9 MIAMI FL 33131 CIvY-ST-21p
e PDS [J Detete me [ Change ] Adokion
—j-wve | ESPINOSA, HEBERTO ,, , s e wwe b L s
streeT aporess | 3804 ALHAMBRA CIRCLE o T " STREETADDRESS. [~ ST = ==
orv-st2p | GORAL GABLES FL 33134 CIFY-§7-2P
TIME . - - Delee e - ~ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
me _ O pelete TmE O change ] Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2IP
TIME [ Detete ILE [J Change (] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby certify thal the information supplied with this 1iling doas not qualify for the examption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplgmantal report is rue 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 recciulf Or lrustee empowered 10 oxecute this repon as required by Chapter 607, Florida Statutes: and that mmy name appaars In Block 11 or Block 12 il
changed, or on an attachi ddress with all other ke empowered.
SIGNATURE: N DR T DR R /. 2/ &,
51 o Daytime Phone #




