l

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F19936 ‘

1. Entity Name

POLISYSTEMS INTERNATIONAL, INC.

Secretary of State

05-06-2000 90193 001 ***150.00
05-06-2000 90193 002 ****%8 75

Principal Place of Business Mailing Address

15850 SW 106 TERRACE
MIAMI FL 33196-3610
us

2. Principal Place of Business 3. Mailing Addrass

TITEHARTRW AT

DO NOT WRITE IN THIS SPACE

— —

I

- bt e —

Suite, Apt. #, etc, Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
59-2080718 ‘ Not Applicable
Zi c Zi ntr ’ iti
P euntry P Country 5. Certificate of Status Desired E/ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN' DAVID E., PA. ' Street Address {P.0. Box Number is Not Acceptable)
5975 SUNSET DR
SUITE 301
1
SOUTH MIAMI FL 33143 oy TS
B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttie if applicdble. {NOTE: Registerad Agant signature required when remsmtmgl DATE /
9. This corporation Ts eligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.
(See criteria on back)

o

“After MAY 1, 2000 Fee will be $550.00
Make Check Payabls to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND GIRECTORS 12. ADGITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11 _
TITLE PTS O oelete TITLE O Change  [] Addition | &
NAME UGARTE, JOSE VINGENTE NAME &
- sTREET ADDRESS | 15850 SW 106 TFRRACE STREET ADDRESS §
GITY-ST-2IP MIAMI FL CiTy-5T-2IP &
TITLE D O Detete TITLE [ change [ Addition %
NAME UGARTE, JOSE VINCENTE hAME - R
- sTREET ADDRESS [ 15850 SW 106 TERRACE ) f smeETAodRess | -
CITY-5T- 2P MIAMI FE CITY-ST-21P
TITLE [ pelete TLE [ change [ Addition
e NAME
STREET ADDAESS STREET ADDRESS
- OITY-$T-2P CITY-ST-21p
THLE [ petete TITE [ change [ Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
— -
TITLE 1 pelete TITLE T change 7 Aadltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TmE [ Delete TITLE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing

indicated on this report ar supplemental report |
of the corporation or the receiver or trusise

changed, or on an attachaespl with 2@3 dressW} othe

powered.

does not qualily for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE: i JRAEQILVRIED Yrt/fas00  305-25/-9/98
TED NAME OF SIGHING OFFICER OR DIRECTOR 7 7 Date Daytime Phone #

May 06, 2000 8:00 am



