0365179

Fli_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90215 008 ***150.00

DOCUMENT # PQ4000037576

1. Corporz tion Name

POLERA BUILDING CORPORATION

U

Principal P ace of Business Mailing Address !
5030 CHAMPICN BLVD 5030 CHAMPION BLVD
SUITE 6211 SUITE 6-211 .
BOGA RATCN FL 33496 BOGCA RATON FL 334% 0O NOT WRITE IN THIS SPACE
us us 3. Date licorporated or Quatifed :
(05{17/1994 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ApjHied For .
21| . ] 7_ L E‘ 65190650 Not Applicable p
Sute ASUEmR" 0 0T Suite, Apt. #, etc. i B
v ? - . " 5. Certifc ate of Status Desired ! 58'75 Ajd_'t'onal !l
22 B ;] Fee Reyuired i
tty;;& State® | . City & State 6. Etection Campaign Financing O $5.00 t4ay Be :I
El i , ;l Trust F und Contribution Added tc Fees |
Zip ' Cour try Zip Country 8. This corporation owes the current year niangible |
m IE\ I—a Im Persor al Property Tax. Oves _No :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent :|

81 Name
SKRLD, INC 82] Siroet Acdress (P.O. Boy Number is Not Acceptable) "l
201 ALHAMBRA CIR SUITE 302 © |
STE. 3940 NATIONSBANK TOWER 100 SE 2ND ST. 83 I
CORAL GABLES FL 33134 : :
84| City FL 85| Zip Cade l

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or bo h. in the State cf Florida. Such change was authorized by the corpor:ition’s board of ¢lirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na.ne of registered agent and fitle if applicable. {NOT : Registared Agent signature reqt red when rainstating) DATE 6-

12. ~ QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12 @
TITLE [ [ DELETE 11 TILE [Change [ Addiion | = !
A CATHERINE POLERA 12K 3
sTReeTADDRE S| 6207 NW 23RD TERRACE. 1.3 STREET ADDRESS &
CITY-ST-2IP BOCA RATON FL 1A CITY-ST-2P 2
me v [ DELETE 21 THLE CChange [ Addiion | © -
NAME ANTHONY POLERA 22 NAME !
sTReeT ADDRE S| 2672 NW 28TH TERRACE 23 STREET ADDRESS |
CITY-ST-ZP BOCA RATON FL 2 4 CITY-ST-2P ;
TME 5 DELETE 31 TME [W Change [ Addition ‘

we | SuaTone polERs __ J i 4 3)9)a4 s ﬁ)ﬁ;‘r,«}'é "%%lr;. RA

seeraooress| 3279 CLINTMORE RD. 33 STREETADDRESS
CITY-ST-ZIP BOCA RATON FL 34.CITY-ST-2ZIP Jg o A4 /a 75 /V‘, F/J 33 "/'57

e I [ DELETE 41TIMLE []Change  [[]Addition

e CATHERINE POLERA e : |
sTReETADDRESS| 6207 NW 23RD TERRACE 43 STREET ADDRESS |
cmv-st-ze__ | BOCA RATON FL 44CITY-5T-2PP ‘
TLE ] DELETE 51TILE ClChange [ Addtion
NAME 5.2 NAME ;
STREET ADDRE: S 5.3 STREET ADDRESS E
CITY-ST- 2P 54 CITY-5T-21P l
e OJ DELETE 61 TME DChange [ Addition |
NAME 5.2 NAME .
STREET ADDRES S 6.3 STREET ADDRESS
CITY-5T-2F 84 CITY-5T-2IP J

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemplion stated in Section 119.07. 3)(i), Florida Statutes. | further c 2rbfy that the information
indicated on this annual report o7 supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | aim an
officer ¢r director of the corporat on of the receiv 2r or trustee empowered to e xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed, or on an attach nent with an address, with a ! other like empowered.
SIGNATURE: iR ims: §rlero f/lﬁ/é 7 .. Gy j79-5¢/0

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daybme Phone #




