FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000047594 ecretary of State
04-21-2003 91204 023 ***150.00

1. Entity Name

POLIMAR DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

3180 W 64 STREET 3100 W 84 STREET

b PIIIE LR

. Principal Place of Business . Mailin ress
E00wW o stedt T ZR08 w oY sheedt

N LY H
Smtq Apt. #, elc. Sitefft‘ #, etc. MCHECK HERE (F MAKING CHANGES

Applied For

g & Shi b\ B PL_ 1-{)/} &ga,té ¢ h FL 4. FE! Number 65‘1 102724 s

Zip Country Zip Countgy " , $8.75 Additionai
%%Ou.p l)g A o 33@/&9 I q ,: 1l 5. Certificate ?i Status_l:fslrei i D _Foo Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMERO' MAHITZA Street Adcress (P.C. Box Number is Not Acceptable)
14553 SW 153 COURT
MIAMI FL 33196
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. | am familiar with, and accept
the obligations of reglstered agem

SlGNATURE

Signature, Iyped or prinied name of regrsisred agent and title if applicable. (NCTE: Registsred Agent signature requirad when rainstating} DATE
FILE NOW!!! FEE IS $150.00 i o
ANl My 1, 2008 Feo il b S550.00 o SoctonComeay Fowerd (- $5.00 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSD [ Gelate TITLE ?}) ) m Change [ Addition
NAME ROMERO, MARITZA NAME OMERO MA MHTA
streeT aoDress | 14563 SW 153 COURT STREETADDRESS (40 (phe SO [ X AVE
CITY-ST- 2P MIAMI FL 33196 CITY-ST-2IP Mirvnas -£L 33 o2
TIiLE VP © O oelee THTLE Jp W Change () Addition
NAME ROMERO, CARLOS H NAE ROMERD | carOs H
STREET ADDRESS | 14553 SW 15.3 COURT STREET ADDRESS L\qbb Suy bad- A
crv-st-ze | MIAMY EL 33196 UT-STIP [fifamac - FI._ 5509-—")
TLE D ) [ Delete me - [TD - 7 wcmnge [ Addition
NAME DE ARMAS, ULISES J NAME DEALMAS | OLISES 3
STREET ADDRESS | 14553 SW 153 COURT STREET ADDRESS |14 O\l 5\,,\_3 a2 A’U
omv-s1-zp | MIAMI FL 33196 ov-stze | MtannGe - FL. D300
TITLE [ talste TITLE [Jchange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-§T-2P
TITLE [ Delete TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied withyhis filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplememal report is thye 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 corparation or the receiver or trusiee gmpowerRd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar| kddreas, with aX other llke empowered.

sicNaTURe:  SIQYE N REQUIRED 4\14|05 80S-823-4/747

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytims Phone 'y

AY  IS[8S10

CR2E034 (10/02)



