2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #  P02000098012 FILED
1. Entity Name
POLYUMAC TECHNO-CORE, INC. 03SEP -9 p 2: 9 6
Principal Place of Business Mailing Address rﬁﬁcﬁﬁ [N'hl "F »STATE
1030 EAST 30TH STREET 1030 EAST 30TH STREET WHASSEF FLORIDA
HIALEAH FL 33013 . HIALEAH FL 33013
I I RN
- 1060 €. 30ke. S . |
' Suite Api #, otc. Sune Apl # etc. - T ““:"“’;“ij‘ CHECR SCOERE T ARG ShANGES
Cit & State ) City & State 4. FEI Number Applied For
re fe e 4 ﬂ ~OYYG47 50 Not Applicable
3 § 0 ‘3 (;}mu%trgA Zip Country 5. Certificate of Status Desired O Eg‘gesqlﬁf:éﬁmal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YgggigT%ﬁ?’ll-lELSLT{\REET Street Address {P.0O. Box Number is Not Acceptable)
F 13 “?""5 L Tl el B el
HIALEAH L 330 08/ 05/ T3 T B - (13 #4550 [
City FL | ZrCoce

ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

Ve dor 9/s /o 3

8. The above named entity submits this stat
the obligations of r tered agent,

"

SIGNATURE ) 1=
e Wﬂa if applicabla, (NOTE: Ragistared Agent signature raquired when rainstating) DATE
B FE =R [ . i o cimr = . 1
’ . Election Campaign Financin
At Septamber 10,2003 Foo il b $75000 o o T $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME VAZQUEZ, JUAN M NAME
sage aporess | 1030 EAST 30TH STREET STREET ADDRESS
CITY-ST-2IP HMLEAH FL 33013 CITY-ST-2IP
TITLE VP O petete TITLE ) [ Change [ Addition
NAME VAZQUEZ, MARIELLA NAME
s7aeeT anoness | 1030 EAST  30TH STREET STREET ADRESS
or-st-ze | HIALKEAH FL 33013 QITY-ST-2IP
TITLE . O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O elete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ] - STREET ADDRESS { ~ - )
CITY-§T-7IF CITY-51-2P
TITLE 1 Detete TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filln g does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation of the receiver or trusfee emp d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

YIIRED ?Zf/”-a O5-6% ~70% 3

NING OFFICER OR DIRECTCR Date Daytime Phone #

”

AV #EL200

CR2ED34 (4/03)



