2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L19729

Feb 27,2002 8:00 am

1. Enity Nare Secretary of State
POLEX COBPORA-HON' INC. 02-27-2002 90069 034 ***150.00
Principal Place of Business Mailing Address

16485 COLUINS AVENUE P.O. BOX 546083

BLDG 3 APT. 1536 SURFSIDE FL 33154

C . N ARRAR KRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City&State. . - — - _- City & State =~ - i ' 4. FEI Number Applied For
65—0146697 Mot Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent

NG usTRIO  MAEm efly

162084 ST FI0T

MARINELLO, GUS h o AJJL@ Str?eté\cgreis (PO, BC&NTml?g[ E?Not Accaf\ble‘)*. 01
PA— -

v B4aq Hrebir FL

Rci-Thid

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

SIGNATURE g

l/w/ﬂ/

Si re., typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) I DATE
v
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax ftllqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fesés
{See criteria on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me |TPTDS™ - I C T ek e A - e e e e w~=-[F-Ghange - -] Addition
NAME PENNA, JORGE NAME
steer aooress | 16485 COLLINS AVENUE APT 1936 BLDG 3 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL CITY-5T-21P
TITLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-$T-2iP : CITY-$T-2IF
TTLE 2] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2P
TITLE 3 Delete THLE [J change  [] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- - - , CITY-S1-2IP
TE Ooeere  J me S e e [ Change [ Adgtion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate an y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ol trustee g mp ered to execute WS reportias required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachme#t with % : i 4
. : it ] 0 Gl iz, %0 7 /2 @/dq,f

D ORt FRINTED NAWE OF§GNING OFFICER OR DIRECTOR T Dawe Daytime Phane #

1O0T=20

Ay

CR2E034 (9/01)



