2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000087134 Fg‘éc?.i;i%? %)fsé(t)z?tg "

1. Entity Name

POLUX PRODUCTIONS, iNC. 02-05-2002 90151 035 ***150.00
Principal Place of Business Malling Address

16833 SW SO0TH STREET 16833 SW S0TH STREET

MIRAMAR FL 330274916 MIRAMAR FL 33027-4516

VDO MR

2. Pringipal Place of Business 3. Mailing Address
Z2CHO SHeRMan S7 | LoWo SKERMErn ST ‘
Suile, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number, Applied For
rb(: Lity ol J = 2 '661_47 DB e &5~ //3 579> Not Applicable
Zip 1 county Zip Country ‘ . ) $8.75 Additional
2 5 . D -
33 52 A - 352D 2 o 5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
MEmN—STEWATﬁ’T] ESO e e | ; ?-A-ﬁ(ﬁ-(-ci':?“ “6 Dl L -
3 Strggt Address (P.O. Box NWW&DE)
444 BRICKELL AVENUE SUITE 300 E-O o S e
MIAMI FL 33131
City ip Code
"f?él_i_.fy et ad FL Z; o2
8. The above named erffhdsubmits this s1atem@rpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE x YI/8 02
Sign: typed or printed name of reglslerga aéﬂnl an me if applicable. (NOTE: Registerad Agent signature reduired when reinsiating) DATE
- 7 b
9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 i o
_ 10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁ:tlzr:mdagsrilr?guﬂ::ﬂcmg 0 fg,‘g,otohg‘ésse
(See crileria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O Delets e O changs [ Addition
NAME BOLANOS, MAURICIO NAME
streeT ADDRESS | 16833 SW 50TH STREET STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33027-4916 CITY-ST-2iP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP .
TITLE [ pelete TITLE O change {1 Addition
NAME - - RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TTE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-1P CITY-ST-2IP
Tne O Delete TMLE | [(J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O pelete TITLE [ Change  {_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. |- further certify that the information

ergrhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
i report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
Hhopvered.

oot N o~ 802 Y - 902 Vo

7 SIGNATU’E AND TYPED OR PRINTED NAME OF SIGNrG OFFICER OR DIRECTOR Cata Daytime Phone #

13. | hereby certify that the information suppiied with this fling
indicated on this report or suppie
of the corparation or the receiver iy
changed, or on an attachment wj

SIGNATURE:

.

FRRR L0

A

CR2E034 (3/01)



