2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015923 Jan 20, 2000 8:00 am
A Secretary of Stat
PLAS-CHEM EXPORT INC. ry ae
01-20-2000 90170 037 ***150.00
Principal Place of Business Mailing Address
20541 SW. 2ND STREET 20541 SW. 2ND STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330295026 (U4214
R ARSI AR R
Suite, Apt. #, efc. Suite, Apt. #, slc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘5 - 0?9 ‘ ?0? Not Applicable
P — Courtry P ~ Coantry 5. Certificate of Status Desired O gﬁ:?ﬁ';ﬂ_\aditiiﬁél_*
g0 Required
6. Name and Address of Current Registered Agent 7. Name and Acldress of New Registered Agent
Name
MASELU! VINCENZO Street Address (P.O. Box Number is Not Acceptable)
20541 S.W. 2ND STREET
PEMBROKE PINES FL 33029
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 Florida,

SIGNATURE
Signatura. typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signaturg requirad when reinstating) DATE
O o piram g e oda a0 | afer MAY 1 2000 Foo wilba Sssogn | 'O ESionCampsin Francig | $5,00 oy e
= ’ ’ N Trust Fund Contributicn. O Added to Fees
(See riteria on hack) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE D [ pelete TITLE [ change ] Addition
NAME MASELLI, VINCENZO NAME

STREETADDRESS | 20541 S.W. 2ND STREET STREET AUDRESS

om-sT-2¢ | PEMBROKE PINES FL 33029 gimv-Sr-2p

TLE D O pelete THLE O chamge (] Addition
NAME FRANK, JOCHEN NAME :
_STREETADDRESS,|. 20541.SW. 2ND.STREET. . . . _ . . . .. |.S/relaopmess | —— o~ . o -
orv-s-2¢ | PEMBROKE PINES FL 33029 GiTY-57-2P

TOLE ' " O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-5T-2P '

TITLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TWLE [ Delete TLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-8T-ZIF CITY-5T-2P

13. | hereby certify that the information supplied withfhis filing does not quaiify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further certify that the infermation
indicated on.this report or supplemental reposis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director.
of the corporation or the receiver or truste fored to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an d

SIGNATURE: ___ .2 Y

SIGNATURE AND TYPED OR PRI ARG BIGNING OFFICER OR DIRECTOR Data Dayuma Phone #

i
Z=a0 TN 18 000 G54 443/66)

o N "

F7INNY

KT RN

DAL A s



