+

2002 UNIFORM BUSINESS REPORT (UBR)

1

o Gl Al TR

)

FILED

DOCUMENT #  A98000001056 e
1 Enly Name = 02MAY =3 AMII: 06

POLAR BEAR HOLDING, LTD.

SECRETARY GF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2900 N.W. 75TH STREET 536 FAYETTE STREET
MIAMI FL 33147 PERTH AMBOY M 08851
2. Principal Place of Business 3. Mailing Address “mm ml "m IIM Ilm |||” m” |Im ||||‘ "I" "m Iml I“I ‘m
V3] L SHheet
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
Petly fhubo, a/7 65-0912253 thapios
e _ .. ] Country s ZIDD%’ZI 1 Counlrx__ - 6. Certificate of Status Desired - [} - . ?g'gsqlﬁ'?:;“ona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name

MOLEV'NE’ ALLEN Street Address (P.O. Box Number is Not Acceptable)

3111 STIRLING ROAD

FORT LAUDERDALE FL 33312

. City FL | ZrCode

8. ‘:fﬁe abo\}e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typad or printed name of ragistared agent and title it ap;)licahle,
9. Capital Contributions $0 00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. Ngn’_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

'y GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P98000038472
STREET ADDRESS ol
e POLAR FREEZER CORP. 23 Elr Shaet”
streeT aooRess | 526 FAYETTE STREET CITY-S$T-2IP
orv-st-z¢ | PERTH AMBOY NJ 08861 M rﬂ» boy NT 02841
77
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
—~CMY-ST-2P . |~ e e e - T = -~ == T e T . —
DOCUMENT # STREET ADDRESS
NAME
STREE? ADORESS CITy-S7-2IP e S N = =
S0 ~05¢21/02-~N1n57--001
p——— CREEE[ TS R AL oo
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2iP o
[ 4
nncumenf STREET ADDRESS
NAME ¥
STREET ADDRESS
. CITY-ST-2
C|TY-ST,—-ZIP
DOCUMENT #
cu STREET ADBRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZiP - =

14. | hereby certify that the information supplied with this filing dees not qual
indicated on this report is true and accurate and that my signature shall

SIGNATURE:

have the same
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SN RRVARTD F£7v10m ¢ €

ify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
legal eflect as if made under oath; that | am a General Partner of the limited partnership cr

71 o/ 2

730 Y50 449

SJGNADF{AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTHNER

Diate Peutime Dheee 4

ccarinn

I

CR2E003 (9/01)



