2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000083842 Secretary of State

Mar 07, 2002 8:00 am§

LLOuLE

s

1. Entity Name B
e
POLARIS INTERNATIONAL TRADING, INC. 03-07-2002 90002 021 ***150.00
Principal Place of Business Mailing Address
21913 LAKE FOREST CIR.. #105 21913 LAKE FOREST CIR.. #105
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Acdress Hlll‘"’ m ml“’l“ m” "m m" |Im m"mml'“ Iml w ||||
Suite, Apl. #, etc. ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
.___City & State Clty & Sta!e U Nu Applied For
FTTE T N e T D s e S e T e AT T L L s R e R —— ——— . Al
6 7? Not Applicable
Zi Count Zi n
P ountry P Country 5. Certmcate of Status Desired | $8 79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMBILARGIU, IRIS Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Nu ris cceptable
21913 LAKE FOREST CIR., #105 .
BOCA RATON FL 33433
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 S S L
Signature, typad or printed name of registared agent and title if applicabla. . {NOTE: Ragistered Ags:mt signature raquired wll'nen reiqslatlng]‘ s DATE
. T P L 1 R
0, Thwsgprporaugn is eligible to satisly its Intangible FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution m Add.ed 10 Fons
{See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS iN 11
me D L e . Oopeee  gme ] i _ D change (] Addition”| 5 =
NAME ZORLULAR, IBRAHIM R 7 T T R R R =
+sreeT anoress | DOKTOR AHMET PASA SOKAK, NO: 27/2 STREET ADCRESS §
omY-57-21P CAPA ISTANBUL " CITY-51- 2P oo
i
' TILE u |:| Demg TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP 85 y3 3 CITY-ST-2IP
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITEE O belete THLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
=S TREFT ADDRESS = SYREET-ADDRESE TS = ML
CITY-8T-2IP I CITY-ST-ZIP
TITLE [ Delste TITLE [ Change  []J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wnh this fitin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor,o{ supplemenial rep ye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or Yfe rkcelver or trustes e g red to execyfte this yport as required by Chapter 607, Florida Statutes; angt that my name appears | k12 if
changed, or on an 3 gth ared. /
- 4
SIGNATUR G)/D ?;1 QQ?/ AR

) OFFICWR DIRECTOR Daytime Phone 4




