2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E%)S'OO am

e Y-S

DOCUMENT # 160182 ecretary of State
POLAND PROPERTIES INCORPORATED 04-30-2002 90165 001 ***158.75
Principai Place of Business Mailing Address
2190 NORTHWEST NCRTH RIVER DRIVE 2190 NORTHWEST NORTH RIVER DRIVE
MIAMI FL 33t25 MIAMI FL 33125 .
S S ORI A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & éterart-; E— = City &-St'a't-e — 4, FEI Number Applied For
59—6%7820 Not Applicable
Ze Country Zip - Country 5. Certificate of Status Desired . fg';esql‘;?:é“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
POLAND. CLAIRE pa fric |< po la..N (L
' Street Address (P.0. Box Number is Not Acceptable)
2190 NW NO RIVER DR dl90 - Ne. wee De,
MIAMI FL 33125
City . . : Zip Code
Miam ¢ FL [26-2232

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE @?@2&@@«0 , Patricdd Polapd_. ve S. 4/20 /03\

Signature, typad of printed narme Bl | registered agent and title if applicahlp! d (NOTE: Registered Agent signalure required when reinstating) DATE
9. This <_:_orporatic‘>n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampign Financing $5.00 May B
Tax filing requirement and elacts te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
g D B Delets TITLE Vv. P , S. MECrange [ Addition
hAME POLAND, PATRICK NAME
stRee 00REss | 2190 N. W. NO. RIVER DR. STREET ADDRESS
CHTY-57-21P MIAMI FL CITY-ST-2IP
TiLe P 1 Delete TITLE [ change (] Addition
MME | POLAND, CLAIRE. ... ___ — e e T
sTReeT ADDRESS | 2190 N. W. NO. RIVER DR. STREET ADORESS T
CITY-ST-2IP MIAMI FL CITY-ST-2P
TITLE VP O Dalete TLE O thange 5 Addition
NAME POLAND, GREG NAME
STREET ADORESS | 2190 N.W. NO RIVER DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
E [ pelete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ‘
TILE [ Deleta TILE : (7 Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with ali ather like ampowerad.

SIGNATURE: driek Bland yes.  Apr Jqol(sofslfolfé]

ING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (3/01)




