2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POLIMAR DISTRIBUTORS, INC.

PO1000047594

.
p—

N

Principal Place of Business
14553 SW 153 COURT
MIAMI FL 33196

Mailing Address
14653 SW 153 COURT
MIAMI FL 33196

2. Principal Place of Business

2100 W @4sbeeet

3. Mailing Add:ess

200 wd B4 Seset

ite, Apt. #, elc.

3

wite. Apt. 4, etc.
2

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-19-2002 90055 022 ***150.00

92981

L

DO NOT WRITE IN THIS SPACE

SIgNarg, typed oF Drintad namd of FeQISTSNed A0EN: and fita it appheable.

. This corporation is sligible to satisfy its Intangible
Tax filing requirement and slects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fea will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

Added to Fees

(Sea criteria on back) Make Check Payable to Department of State
1. __ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 0 telae e O] Ctangs  (J Addion
NAME ROMERQ, MARITZA WAME
streeT aoaess | 14553 SW 153 COURT STREET ADDRESS
crv-sr-ze | MIAMI FL 33188 - cY-51-2
i vP [ Delete TLE [Cchanga [ Adoition
NAME ROMERQ, CARLOS H NAME ,
swrggr aporess | 14553 SW 153 COURT. STREET ADDRESS
Lloresze  [MIAMIFL 33198 | weme . fOTCSTER ) L - e
e TD O Delete TITLE - Ol Crange [ Actition
NAME DE ARMAS, ULISES J NAME
———smr AooRess § 14553 SW 153 COURT - SIHEET ADDRESS
urv-st-zp [MIAMI FL 33196 CTy-51-2p
TILE O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CIrY-ST-21p
TE 7 Delete TLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-210 oITY-ST-2p
e O telete mLe "Dcrange [ Addition
. NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-SI1-ZiP CITY-ST- P

changed. or on an attachment

13. | hereby centify that the information supplied with this filing doas not qualify for the exemption slatad in Section 119,07{3)i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made undar oath; that | am an cfficer or director
of the corporation or the receivey or trustee empowered to executo this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Biock 12 if

h ap address, withyall other like empowered.

SIGNATURE:

MR BuEno

SIGNATUAE AND TYFED OR PRRNTRD RAME OF SIGNING OFFICER CHDIRECTGR

Cate

ity & State 7 . ' Clty & State c( 4. FEI Numbfr Applied For
lii gleo ~FLorida |Hialeah- Floside —{lo2x32.y Not Applicabls
Zip Country Zip Country ” ; ! $8.75 additional
B 2o JOSH.. - . 33008 | 0S| B Cotemeot s Ousted U] FogRoauiea. |
8. Name and Address of Current Reg Agent 7. Mame and Addi of New Ragistered Agent
- - - - - - T - - = N T 7 T Name h o - ) - T
‘-nROMERO; "V‘l B Street Add (P.O. Box Number Is Not A tabla)
- A reo! ress (F.Q. % NL. T 1S Not Acceplable,
14553 SW 153 COURT
MIAMI FL 33186 e
Clty FL ’ Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
{NOTE: Registered Agent sigrialurs aquised when reinstating) DATE

CR2E034 (9/01)

"




