FILE NOW:

FILING FEE AFTER MAY 118 §550.00

PROFT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Prncipal Place of Business

DOCUMENT #

P94000037576 (3)

POLERA BUILDING CORPORATION

Mailing Address

FILED
Apr 02 1997 8:00am
Secretary of State

A 0 0

680 WEST LINTON BOULEVARD 660 WEST UNTON BOULEVARD
SUME 2000 SUITE 200G
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-9140
us Us 4. Date Incorporated or Qualifiad 3a. Date of Las! Reporl
e 05/17/1994 03/20/1996
j “Principa: Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] _ 26 650490650 Not Applicable

- Suite, Apt Holc

2] o

C!ly & State”

|

i

}7 oy L
25 28

Suite, Apl. #, elc.

] $8.75 Additional

6. Certificate of Status Dasired Fee Required

|21]
City & State

8. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution Added to Fees

[l
F4ls)

Country
wl

#. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes ves [ INo

791, Par:
agent | am famiiar with,

SIGNATURE

sme and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

BENTE, KATHLEEN E 81} Name
SMOLER, LERMAN, BENTE & WHITEBOOK, PA. T
STE. 3940 NATIONSBANK TOWER 100 SE 2ND ST.
MIAMI FL 33131 8
84| City

85| Zip Code

FL

and accept the obligalions of, Section 607.0505, Florida Statules.

1t the pi prcmswons “of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, or both, in the: State of Floriga Such t:hang5 was authorized by the corporation's board of directors, | hereby accepl the appointment as registered

SIGNATURE: .

14, | co heretry certify 1hat the informalian supplu:xd with 1his 1|Img doos nol quality
information inencaled on this annual rapoil of supplomentgl.a

Fam an oficer or director ol the can
appears in Block 12 or Block
o

fu’;[n’n' mﬂ".',';7-'n;J7(}];|-|lz-’ﬂiﬁaj-r»;(';;@}:t;);Vr,'-uﬁafgr-ﬂrrul‘;ﬁawl.ﬁle it Bpplcable. (NOTE: Reqistered Agent signalurd regquirad when rainslating) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | p T pewete 1HINE [JChange [ Addition
Rk CATHERINE POLERA 12 HAME
smectanoiiss | 6207 NW 23RD TERRAGE. 13 STREET ADDAESS
CITY-§1- 21 14 Gy-S1-2p
BTE 'k‘"ﬁT%A'MTMﬂ"'_M T oELETe 29 TLE O change L] Addition
NAME ANTHONY POLERA 2.2 NAME
St aDURESS | 9872 NW 28TH TERRACE 2.3 STREET ADDRESS
CITY -S1- 7w BOCA RATON FL 2 A0 -ST- 2P
1L s [T DELETE 31 TLE [T change L Addition
b SALATORE POLERA 2w
stieranoatss | 3979 CLINTMORE RD. 3.3 STREET ADDRESS
Srestae | BOCARATONFL 84.CITY-ST-2¢
r TS T (] oELETE §1TME TJ change L] Addition
N CATHERINE POLERA s 200
swecranoness | G207 NW 23RD TERRACE 43 STREET ADDRESS
CiYy-SI-7Ip BOCA RATON FL 44 CITY-ST- 2P
TiIE [Joeert 5.1 TITLE ) Changs ] addition
NAME 52 NAME
STAEE ADDRE 54 5.3 STREET ADDRESS
| oovestre ] } . SALiTY-ST-2IP
e {J DELETE 61TITLE T Change ™ _J Addition
haY: 6.2 NAME
SIRET T AUDRESS 6.3 STREET ADDRESS
RIS T 64 Cy-§Y-217

ent with ddrass.

4 A
- -_.‘;EE”V) .
BIGNATURE AND TYFED DR PRINTED NAME OF EiGNING OFFICER OR DIRECTOR

or the gxemption stated in Section 119.07(3)i). Florida Statutes. | funher certify that the
yal reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that
ustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name

3lacfa (560 274- G432

Date Caytime Phone »

CR2E034 (9/96)



