2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POLSEC, INC.

PO1000099164

Principal Place of Business
1175 NE 125TH STE SUITE 415

N MIAMI FL. 33161

Mailing Address

1175 NE 125TH STE SUITE 415

N MIAMI FL 33161

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91318 004 ***150.00

FILED %
3

IRV TRI

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 157949 Not Applicable
‘ : - =
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
DE QUEIROZ, RENATO WERNER V LE. QW/ZO'Z Lo 1O wanier V-

1025 9TH ST APF2
MiAMHF-33454

SireetAdd }PO ox Nurmber is Not Accegtahl )
=7<) il

fﬁ-’ ST

Maarin o

City

FL

3574

: SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registerad agent.

Signature, typed or printed name of registered agant and tile if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

[RFtl

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. * OFFICERS AND DIRECTORS P —  ADDITIONS/CHANGES TO OFFICERS #NC DIRECTOSS |N 11

Tme P i elote e Evne 2 Cutd O Z™ 2 OV oy Addition | S
wwe - | DE QUEIROZ, RENATO WERNER V NAME 7 &/ ¢l warr. AT # YT S
sTreer apoeess | 1025 94TH ST APT 2 SRETAIDRESS | g AN G vy 80{/1 Sl 3 3
orv-st-ze | MIAMI FL 33154 CITY-S7-2P < 3314 o
TTLE VP ) (o TITLE I/ : (] Addition %
N LERERAU, MAREIA C e e ot &)

stweeTaooness | 1025 94T 2 " STREET ADDRESS Miami Beach, FL 33141-2542

CITY-5T-2IP MAMI FL 33154 CITY-ST-2IP

e - - e e L w e e = opalete e =~ TITLE |- e T e e _—— T ) D'Cnange El Addition ‘|™ ™
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CTY-ST-2IF

TILE [ peete MLE [7) Change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-21P CHTY-51-2IP

TITLE [ petete KL O change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-3T-2P £ITY-5T-7P .
TITLE O pelete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IF CITY-5T-2P

12. | hereby certify that the information supgplied wilh this fl|ln§ does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
urate and that my signaturé: shall have the same legal effect as if made under oath; that [ am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerga o exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wijl 21l othsrlike empoweread.

e T I [ AR

295

T 0 U e el e o R L

403 (So5/33/ A3

SIGNATURE:

SIGNATUHE}NDCVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phone #



