2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO000009616 Apr 17,2001 8:00 am

0149382

1. Entty Name s ecretary of State
POLAR LIGHT’ INC. el 04-17-2001 90124 037 ***150.00
Principal Place of Business Mailing Address
770 CLAUGHTON ISLAND DR. 770 CLAUGHTON ISLAND DR.
#703 #1703
MIAMI FL 33131 MIAMI FL 33131
‘ I
oz T R AU AAAH G
Y /58 Reidk€ed A x 158/ Bpidceline
Suite, Apt. #, etc. S?e, Apt. #, etc. _2 DO NOT WRITE IN THIS SPACE
S. /4o Y7 u. i)
City & State | City & State | 4. FEI Jumber Applied For
@y FL mwmi Fé - /o46Zol Not Applicabls
Z% 312 q CCEE A 2%3 (249 ng A 5. Certificate of Status Desired [ ?g—;’esqlﬁf:éﬁ""ﬂ'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
MNarme "
T‘ﬂ;oﬂsﬁlg&g& AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 704
MIAMI FL 33131

City FL Zip Code

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
Signatura, typed o printad namé of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 ) N )
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:i‘;:‘?ﬂri’ag’;’;'r?gu';g':”°'”9 £ f{%&?ﬂz&; 8o
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITEONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TITLE P B Change [ Addition
NAME ECHVARRIA, CAMILO A NAME o Man e
sreeetaooress | 770 CLAUGHTON ISLAND DR., #1703 SHEETO0RESS | 520 BRICeell Kby DR BH.43
CITY-5T-2P MIAMI FL 33131 : CITY-ST-2IP maym; A 33) 3]
TITLE D [ Delete TLE V N DfChange [ Addition
NANE MANTILLA, HUGO M NANE CAM LD Eehnsenih
steeer aboRess | 770 CLAUGHTON ISLAND DR., #1703 STREET ADDRESS /5-—@ | BridcBLe AV, SHHO2
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP miami . 33129
TITLE . |-D-. s e e ~ [ Delote - = TME . 5 - e - e e &‘Dhanga.- -] Addition
steeerAdoness | 770 CLAUGHTON ISLAND DR., #1703 | SREETA0ESS | ;6TB ) Bz iemell AV S IHOZ
CITY-5T-ZP MIAMI EL 33131 CITY-ST-2iP M FC 3312 q
TILE [ peiete TITLE [ ¢hange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-28 CITY-ST-2P oy
TiILE [ Delete TITLE ~ Ochange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cire-st-ze -/ GITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an te and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receliver or trustee empowered to execuly this report as required by Chnapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or ¢n an attachment, with an agdress, with ali other like dmpowared.
SIGNATURE: ‘[/ﬂ /Jool
Date 7 ! Daytima Phona &

4

CR2E034 (10/00)




