2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 14,2003 8:00 am

DOCUMENT # 829513 Secretary of State
1. Entity Mame
POLCAR PROPERTIES N.V. 01-14-2003 90063 007 ***150.00
Principal Place of Business Mailing Address
201 SEVILLA AVENUE 201 SEVILLA AVENUE
SUITE 30t SUITE 301
R R H"m ’l”l Nm mll I“I‘ ”I" H” I'I” IIIH HIH ”l” ”I” m“ ’m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE I MAKING CHANGES

City & State City & State 4. FEI Number Applied For

98-m18231 Not Apphcable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Add‘monal
R ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAGES, MARIO A.
201 SEVILLA AVE., SUITE 301
"CORAL GABLES FL 33134

Street Address (PO. Box Mumber is Not Acceplable)

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent

SIGNATURE -
Signalure. typed or printed name of registered agen! and titie it applicable {NOTE Registered Agent signature required when remnstatng) DATE
FILE NOW!!! FEE IS $150.00 ) )
9. Election Campaign Financing $5.00 may Be
1 Y
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM i1
TALE PD [ pelete TLE [ Change ) Acdition
NAME CARVAJAL, LEONARDO NAME
staeeT anoress | 207 SEVILLA AVE. STREET ADDRESS
orv-st-ze | CORAL GABLES FL ITY-ST-2P
TITLE D 3 oelete ILE O Change () Addiion
NAME CARVAJALPOLA NAME
staeeT anoREsS | 201 SEVILLA AVENUE STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL CITY-ST-2IP
IHLE § O Delete THLE [JChange [ Additon
e PAGES, MARIO A. e
SrrecT anoRESS | 201 SEVILLA AVENUE STREET ADCRESS
CITY-ST-7IP CORAL GABLES FL CITY-ST-7IP
TILE 1 pelete TILE [IChange (] Addian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Cange ] Addinon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . J (_ , CHY-S1-21

g doesol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the informaton

nd accptate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an gficer or tector

trustee empowgrgd 10 ex€cute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Blogk 10 o}o 11if
Il

h dd 1 lik ls|
chment with an address, wi 1 eempowerem M a /4 ﬂ é ES

12. | hereby certify that th
indicated on this rep
of the corporation or
changed, or on an atl

SIGNATURE:

SIGNING OFFICERDN DIRECTOR L / Date Tayime Phone ¢

J CpeniTe L3-03 443864S]

CR2E034 (10/02)




