2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P00000044447 Secretary of State

1. Entity Name 03-20-2003 90107 020 **%150.00
POLLEX MANAGEMENT, INC.

Principal Place of Business Mailing Address
6700 N ANDREWS AVE. 6700 N ANDREWS AVE. R ]
#401 #401

AR

—— M — IENM R

2. Principal Place of Business
: BLOM. 2 Ass . 16315 NE 1B AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. (@ CHECK HERE IF MAKING CHANGES
MITE 330

City & State City & State _ 4. FEI Number 65'1010284 Applied For
NORTH MIAMI BEACH FL Not Appicable

Zi i Count m

v Country Zip Y oAty 5. Certificate of Stalus Desired | $8'25 Additional
331,2- 4787 | U Fes Requred
6. Name and Address of.Current Registered Agent.~ .— —- = —. -~ ——=—7,-Name and.Address of New.Registered Agent - —

Name

BLIX, HANS 0 Stuart L Pl B I As< Tx

Stree} Address (P.O. %33( Number is Not Acceptable)

7061 VIA MEDITERRANIA ' 63328 M. £ /18th Ave

BOCA RATON FL 33433 S de 33D

Y Worth Miami Beceh.  FL | 25505

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE SWJL L. ,g/OQD/V’ ‘mj %A’\/ 3// fA)B

Signature, typed or printed name of registered agent and title if applicable {NOTE; Registerad Agenl signature required when reinstating) ‘DATE U
FILE NOW!!! FEE IS $150.00 ‘ o
p X 9. Election Campaign Fina
After May 1, 2003 Fee will be $550.00 Trjztllgund Coat;?butitl)n.ncmg O Asi'e%?o“éi’éf ¢
Make Check Payable to Florida Department of State
5 10. ’ QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TILE PS. B Changs [ Addition
NAME BLIX, HANS O NAME Blix, HANS O
street anoress | 7061 VIA MEDITERRANIA STREETADORESS | DL TVE (BN 44
crv-si-zp |BOCA RATON FL 33433 a-stzP | 197 Osers . NDPWRAY
TILE VP [ Datete TILE O Change [ Addition
NAME HEGGIM, ODD NAME
streeT aDoRESs PO BOX 1673 VIKA STREET ADDRESS
CiTY-ST-7IP 00LO, NORWAY NW 0120 CITY-ST-2IP
e - 7 ) s ' O belete - A7 TS - - " O Change™ [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-ZP
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the corporation or the receiver or trustgl# empowergd lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ress, | ather like empowered.

SIGNATURE: ___ SIGAATY W%@UHRFH%J Bl - !L{E.”fém;rmj +

SIGNATURE l\rm ]vpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[E Y VPN ||

CR2E034 (10/02)



