2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # F19936 Secretary of State
1. Entity Name
05-03-2004 90767 003 ***158.75
POLISYSTEMS INTERNATIONAL INC.
Principal Place of Business Mailing Address
7324 SW 48 STREET 15850 SW 106 TERRACE
MIAMI FL. 33155 MIAMI FL 33186
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FElI Number Applied For
59-2080718 e Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired {Z/ g& ;gl':?é’é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. Name - — _ —— — .
g’g;g%ﬁm‘s%#\gg E. P'A_' Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 301
SOUTH MIAMI FL 33143,
City FL Zip Coge

. The above named:éntity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered agent.

INOTE: Reqistared Agen! signature required when rainstabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIHECTOHS 11, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTS 1 pelete TITLE [ change [ Addition
NAME UGARTE, JOSE VINCENTE NAME
STREFTADDRESS | 15850 SW 106 TERRACE STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
e D [ pelete TITLE [ Change [} Addition
NAME UGARTE, JOSE VINCENTE NAME
STREETADDRESS | 15850 SW 106 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE 2 pelete TITLE [G Change  [] Addition
NAME ) - NAME - ’ . T -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - ‘ CITY-ST-2iP
THLE 3 telete THLE [ Change  [] Additien
NAME NAME
STREECT ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-5T-2P
TITLE ™M Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha mforma!lon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerperTal repol se.and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the faceiver’or trustes empoweared Trexgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiA n add@se/ Al atherfike empowered.

nepw With
SIGNATURE: ‘F /’ -M/ /6’/ i il Ses 7Y 7255

dea uns‘mn [YPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




