2002 UNIFORM BUSINESS REPORT (UBR) FILED

| May 15, 2002 8:00 am
DOCUMENT # P13430 ‘ S t f Stat
1. Entity Name ecre al y O a e
POLAROID CARIBBEAN CORPORATION 05-15-2002 90115 030 ***150.00
Polaroid Latin America Corporation

Principal Place of Business Mailing Address
383 ROOSEVELT AVE 764 MEMORIAL DR _ ;;
TEITEHUQIDO BLDG. STE 101 CAMBRIDGE MA 02139 ! “ﬁﬁ'\\
HATO'RAY FL 00918 Us ; TR TR - Y
o IR MR R
2, Principal Place of Business 3. Mailing Address ‘ ¥

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

City & State City & State 4. FEI Number Applied For

! 66-0289230 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Narme
' ﬁmEPREN“CEHALL CURPUHATION?SYSTEM.INC' o Street ;t\cfdress (P.O. Box Numbér is Not Acceptéble)

* 1201 HAYS STREET ‘

SUITE 105 |

TALLAHASSEE FL 32301 City FL [ ZrCode

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
r
8. This corporation is ellgible to satisfy its Intangible FILE NOW!!i FEE IS $'|“50.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foos
(See criteria’onaack) 3 &7 MYy O Make Check Payable to Depam;‘nent of State '
11, T R bFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P vt e ) Delele TME Presigent . XX Change ] Addition
NAME |- HQULIN, WILLIAM NAME Neal D. Goldman
STREET ADDRESS | 784 MEMORIAL DR STREETADDRESS [ 784 Memorial Drive
orv-s-ze | CAMBRIDGE MA - crv.srzp | Cambridge, Mass. 02139
TITLE s - " K [ Delete TITLE [Jchange {7 Addgilion
e CAREY, HARRY M J NME
STREET ADDRESS | 784 MEMORIAL DR STREET AUDRZSS
CITY-ST-2IP CAMBRIDGE MA! : CITY-§T-2IP
me T LT o ww ook fme . o (1 changs [ Adaition
NAME | BYRD,.BENJAMIN C I NAME
STREET ADDRESS | 784 MEMORIAL DR STREET ADDRISS
orv-st-2¢ | CAMBRIDGE MA 02139 CITY-ST-21P
TITLE D O Delete me [Cd Ghange [ Addition
weE [ BYRD, BENJAMIN C.1I - NAME
STREET ADDRESS | 784 MEMORIAL DR  STREET ADORESS
CITY-§T-ZP CAMBRIDGE MA -. . CITY-ST-IP )
TITLE D - T %] Delete TILE 3“‘?030"0 1d : XX change [ Addition
. eal D. Goldman
NAtE LUEDERS, CARL L WE | 784 Memorial Drive
$TREET ADDRESS | 784 MEMORIAL DR - STREETADDRESS | Cambridge, Mass. 02139
CITY-ST-2IP CAMBRIDGE MA CITY-ST-2IP |
THLE 1 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP . CITY-ST-2P .

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with ajl oper like empowered.

sicnatURES

"/AI e April 25, 2002 781 386 6601

SIGNATURE AND T\"FEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

1YV  wobiis0 W

CR2E034 (8/01)

[N



