: 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1, Entity Name

P97000057814

PENTA CHEMICAL AND PLASTIC (USA) CORP.

T Secretary of State

(03-03-2003 90415 015 ***150.00

Principal Place of Business

200 § BISCAYNE BLVD.. 4100 FL
MIAMI FL 33131

Mailing Address
200 5 BISCAYNE BLVD.. 4100 FL
MIAMI FL 33t3

2. Principa! Place of Business

3. Mailing Address

AN AMAG A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65—0812021 Not Applicable
Zip Country Zip Country $8_75 Additional

O

. ifi f red N
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

RJVE.CORPORATE SERVICES,.INC.

| Stiredt Address(P.O. Box Number is Not Acceptafle) ~
200 SOUTH BISCAYNE BLVD. 41ST FL 200 5. Bistpime  Llod.
7 7
MAM L 1o S7e #4100
City . ' Zip Code
yy i FL 33/31

8. The above named entity submits this
the obligations of registered agent.

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

//c; t//a:a

SIGNATURE

Signature, typed or printed aneWagerfand titla if applicabla,

(NOTE: Registerad Agent signature raquired when reinstating} ’ DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Departmet of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS/AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PDS ( O Delete i [Fchange [ Addition
HANE ESPINOSA, HEBERTO NAME

sTReET a0ress |- 3804 ALHAMBRA CIRCLE STREET ADDRESS

CITY-$7-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE [ Delete TLE {OJchange [ Addition
NAME RAME

STAEET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-STZIE e e e e ] COTY-ST-ZR } e L 3

TIMLE [ Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS ™ STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

oITY-ST-2IP CiTY-ST-21P

TITLE [ celete THLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 218 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver o trysiee-empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenigash address, With all other like empowered.,

SIGNATURE: 2/5/0 3

Date

Daytime Phone #

y

Fala WLt

CR2E034 (10/02)



