2000 UNIFORM BUSINESS REPORT {UBR) 5/1 )

&~ kN
DOCUMENT # P99000069188 FILED
1. Entity Nams
it May 24, 2000 8:00 am
PENTAPLAST, INC.
’ Secretary of State
05-01-2000 90495 043 ***150.00
Principal Place of Business Mailing Address
4500 W. 1914 COURT 4500 W, 19TH COURT
SUITE D437 SUTE D437
HIALEAH FL 33012 : HIALEAH FI, 33012-2859
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
bS5 - 09366/ 8
City & State City & State 4. FEI Number _| |Applied For
WW’T Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O ?g;es q\‘:ﬂﬁmaﬁ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GAITANALVARG ) i Sireel Address (PO. Box Number is Not Accaprable)
4500 W. 19TH COURT
SUITE D437
HIALEAH FL 33012 Ciy EL [ ZpCoce
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatucs, lyped of prnted nama of registeced agent and tle i applicable, {NOTE: Ragistered Agent sigrature requised when reinalating} DATE
9, This corporation is eligible to satisty Its Intangible FILE NOWI!t FEE IS $150.00 10. Eleclion Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be 5550.00 ) Trust IFund Copntr?t?uﬁon. 9 (| f;jd.eodﬂmh;:::e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11 -
me D [J Deiete Tme Ol Change [ Addition |
NAME GAITAN, ALVARO NAME g
streeTapbtss | 4500 W. 19TH COURT SUITE D437 STREET ADGRESS 2
CITY-ST-2P HIALEAH FL 32012 CmY-51-2P lé
TILE O Delete 1ML CiChange [ Addition | ©
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY -5T-21P
TIRE 3 ostetn TLE } C)chamge [ Addition
NAME NAME
STREE1 ADCRESS §TREET ADDRESS X o e
GIY-ST-20 CIFY-ST-2P
TImE 7 Delete TITLE , {CJCnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-21P
LE O belete TME [JChange [ Addition
HAME HAME
STREET ADDRESS STREEY ADDAESS
CITY-$T- 717 CITY-57-21P
T O Delate TME [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Gt -ST-71p CITY-ST- 20
1.1 héreby certifg that the inforpration supplied wiih this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this raport or sfpplemental report is true-angraccurate and Ihal my signature shall have the sarme legal effect as if mads under cath; that | am an officer or director
of the ¢orporation or the regeiver or trug ati 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an attachm) 3 59 ethar like empowered,
' Sl e cegEmgs —
SIGNATURE: Y BeloeNL AT Aoeil 200
9 ARINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




