1

2001 UNIFORM BU§INESS REPORT (UBR)

DOCUMENT # L19729

1. Entity Name

POLEX COHPOHATION INC

e - mat, = R

e it =l -

Principal Place of Business

16485 COLLING AVENUE :
BLDG 3 APT. 1906 .
MIAMI BEACH FL 33160

Us

Mailing Addzess

P.O. BOX 546083
SURFSIDE FL 33154
us

~

2. Principal Place of Business !

3. Mailing Address

Suite, Apl. #, elc. ]

Suite, Apt. #, etc.

I

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90271 029 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number 65.0146697 Applied For
\ Not Applicable
i ! Z Count itional
Zip Country i s ounty 5. Certificate of Status Desired O $8'75 Addmonal
: Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
‘ Name
MAR i
INELLO, GUS Strest Address (P.O. Box Number is Not Acceptable)
1020-94 ST #401 '
#4014 _
BAY HARBOH FL 33154 R 700 )
e T W . - 't - - ~ | -dip-Coda <~ —— R
I ) - -'_"-»:—:-—-.--e—e——;*-‘*‘/") ? - ity FL P
8. The above named enti nl‘for the pugbose of changing its registere red agent, or both, in the State of Florida.
F
SIGNATURE .
Signﬂ\{& %d ON&Q fama of fagislerad agant and Yite if apcﬂicab\s. / {NOTE: Registered Agent signature required when reinstating) DATE
9. This c':.orporatic.)n is eligible toMis Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
. Tax f|I|n'g r,aqmrement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
(See criteria on back) | Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PTDS f 1 Delete TITE (3 Change [ Addition
NAME PENNA, JORGE NAME
staeer coRess | 16485 COLLINS AVENUE APT ;1936 BLDG 3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL : CITY-S7-7IP
TITLE ‘ [ Delete TITE TlcChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P , CITY-ST-7IP
TILE | O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SQMY:ST-ZP—— |~ T o - RCTY-§T-2P e e - - — - - - - - e
TITLE _; O Delete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP " 1 CITY-5T-ZIP
TiILE [ Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ Delete TITLE [JChange [ Adéition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP | CITY-8T1-2IF

13. | hereby certify that the mtormatlon supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f with all otprer like empowergd

V[%QAW

ﬁIGNAWPED o? PRINTED N

oF sacﬂs OFFICER OR DIRECTOR

Date Daytime Phona #

7

CR2E034 (10/00)



