’ PROFIT
CORPORATION
ANNUAL REPORT

1996 N3

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

DOCUMENT #

1. Corporalion Narme

POLYEXPORT, INC.

P94000054454 (1)

Frincipal Piace of Business

Mailing Address

RN RN

Suite, Apl?elc.

/215

210 174TH ST 20 174TH &7
SUFTE 2316 SUITE 2316
HSMIAM' BEACH FL 33180 N MIAM] BEAGH FL 33160 3. DaleTriEorporalcd or Qualified 3a. Date of Last Repont
07/22/1994 05/01/1995
|_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
5l 210,74 51 6] 200 /4 01T 650506543 Not Appicabic
Suite, Apl. 4, el $8.75 additional

5. Cerlificate of Status Desired O Fee Required
e Require

22]
City & State

25| MM BERSH , FL

27|
City & State

2] MABEpew FL.

6. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution D Added to Fees

533160 T UeR

8. This corporation has liability for intangible tax under s 199.032,
Fiorida Statutes [ ves ONo

w230 lml sk

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

GONZALEZ, JESUS F A,
210 174TH ST

SUITE 2316

N MIAMI BEACH FL 33160

81| Name

82| Street Addrass (P.O. Box Number is Nol Acceptabie)

83

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Secti
or registered agent, or both, in 1
farmihar with, and accep! the ol

SIGNATURE

Slyratre, F’;E or?aeﬁna e of po

HEred S 9e! and Tt i appliatle.

607.0502 and 607.1508, Florida Statutes, the above-named cor
f ylagsuch change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered agent. | am

607.050%, Florida Statules.

T (NOTE Rogetered Agant signatire rerpired when rinsahig)

poration submits this statement for the purpese of changing its registered office

ol 1596

12, “OFPCERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [} bELETE 1.1 TITEE [ Change [ Addition
HAME GONZALEZ, JESUS 12 WAME

seeranoeess | 210-174 ST., SUITE 2316 13 STREET ADDRESS

Cily-5)-2Ip NORTH MIAMI BEACH FL 14CTY-51-21P ~

THLE Y [] DELETE 2 1THLE [ Change [ Addition
HAME GONZALEZ, MILVANDA 22 NAME

sweeraoress | 210 -174 ST. APT. 2316 23 STAIET ADDRESS

CIY-5T-2ip N. MIAMI BEACH FL _ 24 CITY-51-2P ~

TITLE "] DELETE 3 ATILE [ €hange  [] Addition
NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CIlY-§7- 2 _ 340HTY-51- 2P

TILE [C] DELETE 4 1THILE [ Change [ Addilion
NAMI 42 NAME

STREET ADDAESS 43 $TREET ADDRESS

CITY-ST- 2P 44 CITY-ST-7IP

TILE [} DELETE 5 1TITLE [ Change [ Addilion
NAME 52 NAME

SIRELY ADDRESS 53 STREET ADDRESS

CY-ST-2IP 54CITY-§1-21P

1IiE [] DELETE 6 {TILF ) Change [ Addition
NAME 62 NAMF

STREE) ADDRESS 63 STAEET ADDAESS

CITY-51-2 64 CIY-S1-pP

oath; that | am an officer or direcior ¢
appears in Block 12 or Block 13 if ghy]

SIGNATURE: ____

achighent w-m acdress.
( Dpwidol)

NAME OF BIGNING OFFICER O DIRECTOR

14. | do hereby certify that the information suppfied with this filng is voluntarily furmished ang does nol qualify for the exemphon stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on jesgnnual report or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under
orporal:on or he receiver or trustoe empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name
ged, or on an

Y/, () 537 Y89T

Dagtonge Phone #

L |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




