2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K71602 Apr 26, 2001 8:00 am

1. Entity Name *

POLANA, INC. ecretary of State

04-26-2001 90290 006 ***150.00

Principal Place of Business Mailing Addrass
18825 BISCAYNE BLVD 18825 BISCAYNE BLVD
AVENTURA FL 33180 AVENTURA FL 33180

2. Principal Place of Business 3. Mailing Address Hll‘ll” I” [I"I

I

AT

’
E832 slr { Fraal?
Suite, Apt. #, sl Suite, Apt. #, atc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number 65-0516470 Anplied For
/‘0/911 m . Not Appiicabie
Zip Country Zip Country - ‘ $8.75 additional
. Certificate of 2L "
3 } o/ ‘f 5. Certificate of Status Desired d Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narme
GROSH, NORMAN ¥ Siroet Address (P.O. Box Numbear is Not A o
3520 MAGELLAN C|R #7233 reet Address (P.O. Box Number is Not Acceptabie)
N. MIAMt BEACH FL, 33180
City i Zin Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Sgnawre. lyped or pramed name of registered agent ana e if applicatie [NOTE: Regisicecd Ager sigraiure recl ed whor reinstating) DAZE

. o ) ' = R OV R !

* Effﬁﬁwrg ?éztjrﬁe!ri::zgﬁs et men ’\'fiér%ﬁii ;\?‘gélm ré;i ivsli:; Sf Dsf&?o 00 10. Hlection Campaign Financing $5.00 may 5e
o b vt e = ' . Trust Fund Contribution ™ Added to Fees
(See criteria on back) 0 Make Check Pavasle to Dapariment of Staio

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P 7 elate “liLe M Change [ Addzien
NAME GROSH, NORMAN Y NAME
sweeer acoress | 3520 MAGELLAN CIR #733 STREET ASDRESS
OITY-87-71P N. MIAMI BEACH FL 33180 CITY-§T-7IP
TITLE VP ] Delete THLE [ Change [ Aadition
HAME GROSH, POLINA HAME
sraeel ancress | 3520 MAGELLAN CIR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33180 CITy-37-71P
1ITLE (] Delzca WIL: [ Change [ ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-71P ITY-5T-2P }
TILE [ Dekete L O Chengs [ Addition |
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-5T-717
TITLE [ Detete TLE [ Ghange T Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2F
TITLE T velete TILE [J Crange [ Additicn
MAME NAME
STREET ADDRESS SiREET ADDRESS
CITY-ST-2IF CITY-$T-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall nave the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report € required by@hapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all other like empowere
SIGNATURE: NoRresa/ G5y S %A/ @’& s)fe2 2105
Date Dagtirme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

0229478

CR2E034 (10/00)



