2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POLISYSTEMS INTERNATIONAL, INC.

F19936

Principal Place of Business
7324 SW 48 STREET

MIAMI FL 33155

us

Mailing Address

15850 SW 106 TERRACE
MIAMI FL 33186

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2002 8:00 am;
Secretary of State |

05-16-2002 90078 021 ***158.75

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2080718 Not Applicable
Zij ount Zi Countr . ’ iti
L 2 | Coumry | @b : 4 5..Certificate of Status Desired IZ/ $8175 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

NEWMAN, DAVID E,, PA.

Street Address (P.O. Box Number is Not Acceptable)

5975 SUNSET DR
SUITE 301
SOUTH MIAMI FL 33143 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. (NCTE: Regislared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

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

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PTS O Delete TITLE O change [ Addition é‘
NAME UGA.RTE, JOSE WNCENTE NAME @
svreeT anbress | 15850 SW 106 TERRACE STREET ADDRESS 3
crv-st-ze |MIAMI FL CITY-51-2P %
TILE D CJ Delete TITLE Ol Change [ Addition | 55
NAME UGARTE, JOSE VINCENTE . NAME

street aporess | 15850 SW 106 TERRACE STREET ADDHESS

orv-st-zp  |MIAMIFL L . Qomste —— o .
HLE (J Delete TITLE [CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZP

TITLE 7 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-$7-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-7P CITY-ST-21P

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. I bereby certify that the information supplied i
indicated on this report oe-swep 3
of the carperation or, i

ered 1o exgty

WA OUIRED

hia-HRg.goes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Eport is true and acCrale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
; repo'rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)23/ 2005 305 MoG255

RN TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #

V4 / Date




