1‘“10!! PROFIT CORPORATION

DOCUMENT # P01000029333

1. Entity Nams

POLILAGOS INCORPORATED

NIFORM BUSINESS REPORT (UBR) | FHA0O S

‘DO NOT 'WRITE IN'THIS SPACE_

r STATE
if)’? DA

2. Principal Place of Bu:.:iness : 3. Mailing Address
3900 NW 79 AVENUE 3900 NW 79 AVENUE
Suite, ApL #, &iC. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE # 328 SUITE # 328
City & Staie City & Slate 4. FEI Namber Applied For
AMI, FLORIDA MIAMI, FLORIDA 65-1106535 Not Appiicabic |
qu 66 l.(J: g.l&try 3%’:3[ 66 lj %UE v 5. Coerficaie of Status Desired 0 gfe';ilﬁ?:;ﬁmal

7. Name and Address of Current Registered Agent . e

Neme CESAR FAJARDO

_IO NOT WRIfﬁiE_

Street Address (P.0. Bux Number is Not Acceptable)

IN THIS SPACE

3900 NW 79 AVENUE

City Zip Code
g — L T MIAM FL | 33166
8. The above named entity subys e Statemg e purposs of changing its registerad office or registered agent, or bath, in the State of Florida.
-5 -2
SIGNATURE = - ] 0? 5_ g
Siqnatur, fype ‘W o W agert andi e if agplicnole. INOTE: Reglsiered Agert Sigiature required ehen reiistatiegh DATE !
et e e "January 1-May 1 Fee s $150.00 '
. ¢ Ise 210 Ssatisfy 1S £] - : . L .
8. This comporation Is elig ble to satisfy i3 Inlangibic After:-May 1, Fée fs $550:00, 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects (o do 50.
{Sew criteria on back) O

'Amended UBR is $61.25 - Trust Fund Contribution.

Added to Fees

. Py OFFICERS AND DIREC fORS
e P YSO

HAME CESAR FAJARDO

srrst aoomsss | 5900 NW 79 AVENUE

MIAMI, FLORIDA 33166

{ATY . 5T-21P

(184

HAME

STREET ADDRESS
CHY-ST-2IP

TLE P,
NAME

STREET ADDRE S
CIrY-g1-21#

DO NOT WRITE

TIHLE
NAME

INTHIS SPACE

STREET ADORESS St

crv-sr- 2 s
NTLE "[;'f{ E .-

NAME

: NM“E
STREET ADDRESS :
CIy.Sr-ZI9

i1iLE

NAME

STREET ADORESS
CITY-ST-71P

13. 1 hereby ceriify that the information supplied w
indicated on this report or supplemental x4
of the corporation or the receiver or
altachrent with an address, with

SIGNATURE:

is Tiling Tegs not quatity for the exemption stated in Section 119.07{3)4). Florida Statutes. | furthnr certily that the irformation
anc accyrate and that my signature shall have the same fegal ellect as it made under oath: that | am an officer or director

g jy pAute this report as required by Chaprer 607, Florida Stalutes; and that my name appears in Block 11 or o an
FEMpPawer .
v
=t

O ~-05 -3 3052297728

RE Al NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daee:

Paytime Fhore # ‘




* FOR PROFIT CORPORATION
+  UNIFORM BUSINESS REPORT (UBR) A0 .3

DOCUMENT # P01000029333

1. Entity Name:

POLILAGOS INCORPORATED

2, Principat Place of Business 3. Mailing Address

3900 NW 79 AVENUE 3900 NW 79 AVENUE

Sulte, Apt. 4, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
SUITE # 328 SUITE # 328

City & State City & State 4. FE! Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-1108535 Not Aopiicabie
qu 66 lj' %uAntry 3%% 86 L(J: %URW 8, Certficale of Status Desired O r§e=8e gi l'ﬁg:;ﬁo”a!

7. Name and Address of Current Registered Agent

Name CESAR FAJARDO

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptanle)

IN THIS SPACEL

3900 NW 79 AVENUE

Cit Zip Code
: , Y MIAMI FL | 335166
8. The above named entity s 16 purpose of changing 15 registered office or regisiered agent, or both. in the State of Florida,
o8-8 - 93,
Signature, Ly Kp dm o e el i gent anc ﬂl'(‘ if apphicadle. INQTE: Regisierad Agent signaiune requined when reinstazi DATL
i e T g i .  January 1 - May 1 Fee'is $150:00
8. }ra\|src;pr;)or.al|ci:rr;m r,ll[g-tt:!:j. lcc‘)\r:u:!y;; ir:)tangﬂ)ir. After May:1, Fee is $550.00. K ,. 110, Election Campaign Fnancing $5.00 May Be
ST “”f requ bme:] andects oo s - 3o Amended UBR i5 $61:25.." o Trust Fund Contribution. J Added to Fees
(ee crileria on bac "Make Check Payabieto’ Departmerlt of: State
1. ~ QFFICERS AND DIRECTORS
fIfLE I y S -
- CESAR FAJARDO
e oogsss | 3900 NW 79 AVENUE
s | MIAMI, FLORIDA 33166
TITLE
NAME.
STREFT ADDRESS
CHY-ST-21
TLE R I
NAME - RN e o
SIREET ADIRESS : O ' T YA
DO NOT WRITE
TITLE bt ol B : :
HAME E - IN THIS SPACE
STREET ADOIRESS “STREETALORFSS e
CITY-ST- 2P LLIVCST. 28 .
e B0 )
NAME
STREET ADORESS .
CHY-ST- 719 : OTY-STaR
TILE TITLE.
NAME " NARE .
STRFET ATDRESS STREET ADDRESS o .
CITY-ST-7P CIY <SP

13. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07 3)(|] FIandd Statutes. | fusther certify that the mf()rmdnon
indlicated on hls report or supplemertal repor is-rot and acsyrate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corporation or the feceiver oF rustge-t ; exgpine this report as requined by Chapter 807, Florida Statutes; and that my name appeas in Block 11 or onan

allgchment with an address, with all olbef |j
SIGNATURE: OE~A-2F 505229975
/e AME OF SIGNING OFFICER OR DIRECTOR G Dying FPhone &

=N




4

.:’-

3

3900 NW 79 Avenue

Miami, August 5", 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: POLILAGOS INCORPORATED
Doc Numher P01000029333

Dear Sir or Madam:

Please find enclosed an application for reinstatement with our new address.

We have never received the 2002 and 2003 Uniform Business Report. We think it
was sent to a different location.

We are enclosing a check for $300 to cover the following fees:

2002 Uniform Business Report
2003 Uniform Business Report

We want to ask you for consideration. and waive the penalty for reinstatement of
our organization, which was incorporated in 1997.

Your consideration will be greatly appreciated.

Sincerely,

=

Suite # 328
Miami, FL 33166



