2002 UNIFORM BUSINESS REPORT (UBR) FILED

||
ol
b

May 29, 2002 8:00 am;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee gnpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an add i

S, W otheplkg empowered,
SIGNATURE: ___ SIGNAATH %%M@ummme BUx . Osio oz 954 229 4740

SIGNATURE MQWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Vi

DOCUMENT #  PO0000044447 y ry
1. Entity Name Secreta Of State 2
POLLEX MANAGEMENT, INC. 05-29-2002 90708 042 ***550.00
Principal Place of Business Mailing Address
91 YAMATO RD 901 YAMATO RD
#30 #130
2. Principal Place of Business 3. Mailing Address H ”I '
b2oo N. ANDEEWS AVE b700 N. ANDREWS AVE
Suile, Yepi—t-cten Suite Apt——etc. CO NOT WRITE IN THIS SPACE
i [0 Aof
City & State City & State 4. FE! Number 65-1010284 Applied For
FORT LAUDERDALE ", FL FTORT LAVDERCDALE. | FiI Not Applicable
Zip Country Zip Country o : $8.75 Additional
5. Certificate of Siatus Desired d h
33 30‘? USA 333 q UsA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 “BW‘G‘ . _ BL’ X ' H ANS 0. Street Address (P.Q. Box Number is Not Acceptable)
|~ 708) VIA"MEDITERRANIA —— s —— p—
BOCA RATON FL 33433
. City Zip Code
v FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requiremeant and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. WE"EZ:IZE r%ag ;:?;uzr:ncmg 0 fi'gqohllgsee
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS T ) ADDITIONS/GCHANGES TO OFFICERS AND DIREGTORS IN 11
ML PS [ Delete TITLE S B Change (] Addition | 5
NAME BLIL, HANS O NAME BLix, HAVS O =28
STREET ADDRESS | 7001 VIA MEDITERRANIA STREETADDRESS | F el VIA MEDTE RRAMNIA §
orv-st-ze | BOCA RATON FL 33433 . J cmy-stze Boca RATOMN FL 33432 §
TTLE VP [ Detete TITLE VP Change [ Addition | &
NAME HEOGIM, ODO NAME HEaaiMm | 0DD
STREET ADDRESS | PO BOX 1673 VIKA STREETACDRESS | P 0. B ox 673 VIKA
CITY-ST-2P 001_0, NORWAY NW 0120 CITY-ST-2IP OSLO . WNORWAY NW OR20O
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP )
TITLE- B ——y e e e [ Delete s I e . o 7 [ Change  [] Addition
NAME ) : NAME" T TR R, e ey Tt - N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE ] Detete TITLE . [J Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP



