3 | FILED
~ 2004 FOR PROFIT CORPORATION Sgp 22,2004 8:00 am

i

1. Entity Name B 09-22-2004 90001 047 ***150.00
PLASTIMAR USA., INC.
Principal Place of Business Maifing Address
5267 NW. 161ST STREET ' 5267 N.W. 161ST STREET viviwuuas
MIAMI, FL 33014 MIAM], FL 33014
2375 W Bosr 2375 W.gost
Suite, Apt. #, eic. Suite, Apt. #, etc. 09142004 Chg-P CR2E034 {10/03)
Z2 # z _
Cily & State . City & State 4. FEI Number Applied For
VI2-YEL D L - KA /ERL, e 65-0849437 Not Applicatle
Zip 1 Country Zip "1 Country ] . $8.75 Additional
3 30/ & V. 8.8, 222/ & PR 5. Cortificate of Status Desied [0 3™ Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
2 ° Namg
ARACENA, JOSE A o T - - -
18266 MEDITERRANEAN BLVD. Street Address (P.Q. Box Number is Not Acceptable)
# 807
HIALEAH, FL 33015
i City FL | Zip Code
B. The above named entity subrits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - + .
- - ,
SIGNATURE e Wi P Oq /6 O
Signeture, typed or printed name of registered agent and Bte if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH FEE IS $550.00 8. Elsction Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O AddedtoFess
10, ) OFFICERS AND DIRECTQRS 11. ADBITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PD , O Detete TILE [ Change [ Addition
NAME ARACENA, JOSE A RAME
STREET ADORESS | 18266 MEDITERRANEAN BLVD. # 807 STREET ADDRESS
CITY-5T-21P HIALEAH, FL 33015 CITY-ST-2P
TME O Delete TILE O change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P CITY-ST-2P
TME ' 1 Delete TITE CJChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP - . CITY-ST-2IF .
TLE O Detate TME [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-2IP
TME T pelete TLE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2e CITY-S5-2IP
TME 7 oelets TmE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP 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)(]), Flgrida Statutes. 1 furthar certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carparation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other l&e em red,
| . .
SIGNATURE: e 0516 -OF 286-282687)
SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR IXRECTOR Pata DCaytima Phone #




-
4

Ny

w“ . pPLAS@MARJ ﬁi/ga_f_\ﬂal’

=
2375 W 80 ST.#2, HIALEAH,FL. (U.S.A.), 33016 r‘a-
(305) B821-6686 FAX: (305) 821-6747 ole Olj
E-Mail: adeve@bellsouth.net L -
TO WHOM IT MAY CONCERN

Miami, FL.
September 16, 2004

By the present letter I want to let you know that I do not received the First ANNUAL
REPORT NOTICE on time.

Every year we receive this report by regular mail with the form, but this year the system
changed to downloaded on line and I received this information 3 weeks ago.

Please do you ‘best and try to help me to get the waiver for the penalty of US$ 400.00.

‘ Thank you very much for your attention on this matter

B R e

) lBestregards o

2 >~Y .
—————

Jose Aracena C.
President

'PLASTIMAR USA, IN




