4

Y

2001 UNIFORM BUSINES&‘D\\REPORT (UBB)

DOCUMENT # P00000021 460

Bt Entity Name

T POLARIS PHARMAGY CORPORATION

pY

Principal Place ol Business

10845 SW 40 STREET
MIAMI FL 33175

Mailing Address ‘\

10845 SW 40 'STREET \
MIAME FL 33175 \

\

2. Principal Place of Business

3. Mailing Address

\

Suite, Apt. #, efc.

Suile, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-08-2001 90007 024 ***150.00

| —
R BEOR B

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FE} Number Applied For
\ OGP LS g—/ Not Applicable
Zip Country Zip Ceuntry ok ! $8.75 additional
‘ - - 8. Ceriificate of Status Desired O Feo Roquired
6. Nama and Address of Current Registered Agent - . 7. Nams and Address of New Reglstered Agent
— [, e — — e ——— e | T T e e L - — — -
L L T S SO - e ere” . - - e e . o . - ——— _—
ANGULO, ANA M - )
Strest Addrass (P.O. Box Number is Not Acceptable)
2151 SOUTH LEJEUNE ROAD #310.
CORAL GABLES FL 33134 -

City

FL]ED Coda

SIGNATURE

8. The above narnad amily sybmils this statement for the purpose of changing its ragistered office or registered agent, or both, inthe Stale of Flarida.

Sigratuis, yped of printad name of regisiered mgent and tida if appicble.

(NOTE: Registarad Agend signatuie required whin reinstaing)

DATE

9. This corporation is eligibie to satisfy its lnlang'ible
Tax filing requirement and glects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will bo $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

CR2EQ34 {10/00)

changad, or on an attac!

SIGNATURE:

(See critaria on back) 0 Mske Check Payabla to Department of State
1. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 1 pelete TnE D Change [ Addition
NAME MARTINEZ, JORGE NAME
stazeT ADDRESS | 10845 SW 40 STREET STREET ADDRESS
CRY-S1- 2P MIAM! FL 33175 CITy-S7- 2P
T vs1D [ Delere ILE [ Change [ Addiion
NAME MARTINEZ, MARTA CELIA NAME
stneer apoRess | 10845 SW 40 STREET STRELT ADDRESS
civy-51-2P MIAMI FL 33175 Criy-§T-2p
—
TTLE O Delet WILE O Crange [ Addition
_"A.,ME" — ——r = B S N NAME - A nra—, . . .
STRELT ADDRESS RS "S\’HEETADBRESS T - - T Tttt T
CITY-51-29 CiTY-S1-2p
e [ Detete TILE DOl change 2] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
uw-m-nr CInY-Si-27
TILE 3 Defeta e {JChange 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P ciry-st-2p
e 3 petete TME [ Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-2P CITY-S5-2i2
13, | hareby cem{z that the infoprmation supphed with thig filing does not guality for the exemption stated in Section 119. 07}13){0 Florida Statutes. | further cenify that the information
indicatad on this reper or supp tal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

or trusies empowerad 10 execute Lhis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ith an address. with all other like empowered.

t"%

’-hﬂ\,o\ 117 €85 bUa|

Dayime Phena &




