FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

/

DOCUMENT # PO200000O30 7 \/

1. [ty Name

POLANE x

TRADING CORP

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

L85 BISCAYNVE BOL..

3. Malling Addrass

BP5 BISCAYNVE BOJL.

Stiite, AL #, L.

72

Suite, Apt. #, gic.

224

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90424 001 ***150.00

b(vdal

DG NOT WRITE IN THIS SPACE

4, FEI Number V| applied For

City & State City & State
Hl' A ”I FA H/ ﬁ”( FZ Not Applicable
P4 Lourty Mo wountry 5. Cenificate of Stas Desired O $8.75 Additional
33/ 5 ?’ Us A 33/3 ;Z S ﬂ ' Fee Required
. ’ . 7. Name and Address of Current Registered Agent
Name

‘DO NOT WRITE
IN THIS SPACE

MONCADA, dLLIO

Slzeel Addrassy

0. Box Nurnber 15 Not Agceptable [8)

Y MIAM I FL | 23766

8. The above namad entity submits this statement for the purpose of changing its registeredl office: or registered agent. or both. 11 the State of Florida,

SIGNATURE

Slgnature, by or printsd e

v O (QGIFIEIBY Agent a;

Wl tder o Gplica bk, {NOTE: Ragisterad Agent signatige teiuired wihon relnsting) DATE

9 This Lc)rpcnai ion is E‘ll(}lt\F\_ Lo satisty its Intangible |-
~ Fax ling réqUirement and GIECEs 10 do’soT ;

{See criteria on back)

o

MR 2

-January 1 - May 1 Fee is $150.00

. AfteEMay'1, Fee'is $550.00,~%7;
Amended UBR s $61.25

Make Check Payable to Department of State

=2 10 Fiectifin Ldmp’nqn Financing “"sgjoo'inay Be
Trust Fund Contribution T " Added to Fees

k3
115

OFFICERS AND DIRECTORS

CR2E034B ({12/101)

L D ILE

NAME POTEG i',' EDWARD HAME
STREETADORESS | (BT DG N, g,,J EBRD COURT CIRCLE STREET ADDRESS
ONY-SE-2F HIRALERAH FiL 3205 Ty SI-7IP
TE TE

BAME NAME

STREET ADORESS STREET ADDRESS
Gy SI- 21P oy S1-7P
e TLE

HANE NAME

SIRFET ADDRESS STREET ADDRESS

CIry- 51 aip

Ciry-st- 2P

DO NOT WRITE

A e IN THIS SPACE
NAME NAME k

STREET ADDRESS STRELCT ADDRESS

CITY-ST-73P CITY.51-7ip

TIVLE TTLE

NAME - NAME

STRELT ADDRESS
CHY.Sr-21p

STREET ARDRESS
CHY.81.2iP

NILE

MARE

SIRELT ADGRESS
clry-51-21p

TNLE

NAME

STREET ADDRESS
iy -S5i-2Ip

13. | hereby certity that the information supplisd with this filing does not qualify for the exermption stated in Section T19.07(3)(1}. Florida Starules. | further certify hat te nformalion
s ue and aceurate and that my signature shall have the same legal effect as f made undher ot that | am an officer o director

indicated on this report or supplemental report is

of the corporation or the receiver or rustes l>mpr3wr=red to execure this report as lbqwuj by Chapter 807, Florida Stalues: and that my narme appears in Block 11 or o an

atlachment with an address, with all ather like empowered.

SIGNATURE:

D?,oé c//a;z/

SIGNATURE AND TYPED OR PRINTED NANE BF}&S‘IING QFFICER QR RDIRECTCR

L ayrim. Pmane &




