FILED
2002 UNIFORM BUSINESS REPORT (UBR

F (UBR) Apr 24, 2002 8:00 am
DOCUMENT #  PO1000096891 ecretary of State

1. Entity Name

POLANDTER, CORP. 04-24-2002 90272 048 ***150.00
Principai Place of Business Mailing Address

444 BRICKELL AVE STE 616 444 BRICKELL AVE STE 616

MIAMI FL 33131 MIAMI FL 33131

2. Principat Place of Business 4/ 3. Mailing Address

RN
[25% Sitvea Slie R | 1504 duiligeq Bey O

Suite, Apt. #, elc, Suite, Apl. #, etc.  * DO NOT WRITE IN THIS SPACE

City & State City & State Applied For

- 4. FEI Number
dco &€ F/; 0@ it o F—/ﬂdﬁdﬂl ﬂﬁj 7$/¢ /3 7 Nat Applicable
3Zi2[ 7 C / CO% ﬂ Bzf J‘, 2 sﬂ Cou(nt){r )-. 4 5. Certificate of Status Desired O ?g‘ggq L’;‘?edci’“"“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R VSR U - 11| e e i s
FILIPPI, CLAUDIO O ¥ Sireet Address (P.O. Box Number is Not Acceptablg)
1504 ANTIGUA BAY DR o)
ORLANDO FL 32624 ¥
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad ar printed name ol registered agent and litle if applicabla. {NOTE: Registarad Agent signaturg raquired when reinstatirg} DATE
9, 'Tr';ffﬁgp?ratl?rn rI: ehgmlg tcl> se:t\stiyéts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
.g gqu ement and elects to do so. After May 1, 2002 Eee will be $550.00 4 Trust Fund Conlribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE , [ Change [ Addition
NAME FILLIPI, CLAUDIO O HAME
STREET ADDRESS | 1504 ANTIGUA BAY DR STREET ADDRESS
CITY-5T-2IF ORLANDO FL 32824 CITY-ST-21P
TME 3 Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2ZIP
TILE [ pelete TILE [Jchange (7 Addition
NAME ) N I U I
=1~ STREET ADDAESS ™| = e = e e ﬁEETEEDRESS E e S i <
CITY-ST-2IP CITY-ST-ZIP
THLE . [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report or supplerental report is true 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 corporation or the receiver stae empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my namsa appears in Block 11 or Block 12 if
changed, or on an attachment w#h arladdress, with all other like empowered.

e /o a7 g/e-4245

OFFICER OR DIRECTQOR Data Daytime Phone #

{
SIGNATURE 3¢

CR2E034 (9/01)




