S

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000015923 ngécllttig? %)18 é(t)gtgm

*, Entity Name

PLAS-CHEM EXPORT INC. 01-14-2002 90054 022 ***163.75
Principal Place of Business Mailing Address

20541 S.W. 2ND STREET 20541 3.W. 2ND STREET -

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

S — WL S
////:/y-f WEST OKEECHOBEE. A d/// 7 WEST OKEECHOBLE AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.

207 |
Vi 57 Grpens Futid Aslia Gredens il woow et

zzamo 1 & COUWVU /S 4_ é 30 g Counzryyfs_ ev 5. Certificate of Status Desired M gfe-g?q 3?:(;"0”3'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
- Name .
- VINCEN D MASELLL
MASELLI’ WNCENZO Street Address (P.O. Box Number is Not Acceptable)

20541 S.W. 2ND STREET

PEMBROKE PINES FL 33020 L05%) st LMOSF /g/b;ﬁeo,cg /////)vsé‘

N DM BROLE. PVES  FL |"$%p05

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
Signature, typed or printed namea of registered agant and title it applicable {NOTE: Registered Agant signature required when reinstating) DATE
9. This ?Prporatioln is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Be
Tax filing rgqU|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. % Add-ed lo Feas
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE D O elete TILE Ccrange [ Addition
NAME MASELL), VINCENZO NAME
staeeT anoress | 20541 S.W. 2ND STREET STREET ADCRESS
orv-st-2¢ | PEMBROKE PINES FL 33029 CITY-ST-2P
THLE D O Delete TILE [ Change (] Addition
NAME FRANK, JOCHEN NAME
STREET A0DRESS | 20541 S.W. 2ND STREET STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33029 GITY-ST-2iP
TLE [ elste TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS - B STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-8T-2I
THLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP

S filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
£ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee efnpowdfed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. { hereby certify that the information supplied with

SIGNATURE: ___ = &Ly TEN OF 002 jps 362 3568

SIGNATURE AND TYPED-OT PRINTED NM)EOF SIGNING OFFICER OR DIRECTOR Date Diavtirna Phone #

6160910

AV

CR2E034 (8/01)




