2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F19936 Apr 26, 2001 8:00 am

1. Entity Name

POLISYSTEMS INTERNATIONAL, INC. ecretary of State

04-26-2001 90330 010 ***158.75

Principal Place of Business Mailing Address
12215 SW 129 COURT 15850 SW 106 TERRACE
MIAMI FL 33188 MIAMI FL 331886
us us

DO NOT WRITE IN THIS SPACE

|
2. Principal Place of Busines J— —_ 3. Mailing Addrass H“' ||”|\ ”I.I “
730 Sw W8 sipEe |

Suite, Apt. #, eic. Suite, Apt. #. eto

{\J&E;it%lt ,_t:L City & Statc 4. FE| Number 59.2080718 Applied For

MNot Applicabic
Zip

32/5’5-_ Country e ountry 5. Certificate of Status Desired Er $8'75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NEWMAN, DAVID E., P.A. Sven AdGess PO B e s Vo Acsenanie)
ree ress (F.O. Box Number is No!l Acceptable
5975 SUNSET DR prac
SUITE 301
SOUTH MIAMI FL 33143
City Zin Code
8. The aby htity submits t[hsjm Q1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
w2 1= Tessidk - /7 ~200
SIGNATUR /MM /&e / UAAJZ,I;— (eesickeat ( Y V7 200/
‘W name af regis agent anc 1le if aopi cabie, (NOTE: Registeran Agent signaiure requirec viren -einstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOWHI FEE IS $150.00 A - .
i 10. Election Ca s ;
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fea will ba §550.00 Tri;‘(;ar:qug{iﬁ:\uﬂ::nc " O fc{stj:gi(?ol\‘lliéfe
(See criteria on back} O Male Check Payabie to Depaitmeni of Siaie ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TiTLE PTS U] Delate TITLE [JChange [ Addior
NAME UGARTE, JOSE VINCENTE e
sireer aooress | 15850 SW 106 TERRACE STREET ACDRESS
CITY-5T-21P MIAMI FL CIry-8T-21P
TITLE D [ Delete 1ITLE [y Change [ Adcition
NARIE UGARTE, JOSE VINCENTE e
sireeranoress | 15850 SW 108 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL CITy-57- 41
TITLE 3 oelete TITLE [1 Change  [J Acdition
NAME MAME
STREET ADDRESS STREET ADDPESS
CIY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 Change [ Aditios
NAME NENE
STREET ADDRESS STREET ASDRESS
CITY-87-21P ClTY-87-2IP
TIfLE 1 Delete TILE [ Charge [ Addition
NAE HAME
STREET ADDRESS STREET ALDRESS
CITY-ST-27 CITY-ST-2IP
TITLE 7 Delete TILE [ Charge [ Addition
MAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIEY-ST-4P

13. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director

of the corporation or the receiver or 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Bock 11 ar Biock 12
changed, or an an =y like empowered.

i~ ety T ssw V. Usaele Pesded? §-15-29 sosasramy

Dae Dy Phore #

CR2EQ34 (10/00)



