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FLORIDA DEPARTMENT OF STATE|:
Sandra B. Mcrtham :
Secretary 4 Sate
DIVISION OF&JF’OHAT!ONS

DOCUMENT #

1. Corporation Name

POLAN AIR, INC.

P94000077907

Principal Place of Busingss

2860 MW, 66TH AVE. BLDG. 701
MIAMI FL 33522

It above addresses are incorrecl in any way, line through incorract information and enter currection balow.

Mailing Address

P.0. BOX 65107
MIAM! SPRINGS FL 30263-1407
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2. Naw Principal Office Address, If Applicable

3. New Mailing Oltice Address, If Applicable

4. Date Inco

rated or Qualified

To Do Business In Florida

10/24/1994

Appliad For
Not Applicablo

Suite, Apt. #, atc.

l Country

7. Namas and Slreet Addresses of Each Ollicer and/or Director {Florida nonprofit carporations must list at least J directors)

Name of Officers Street Address of Each
and/or Directors Officer and/or Directar
(Do NOT Use Post Offica Box Numbars)

ST N3O TERR.
ATEA NS” 30 Sprat
A1TT w29 Tedace

Suils, Apt. #, slc.

5. FEI Number

APPLIED FOR

Cily & Stale City & Stata

&,

b2, zip Country CERTIFICATE OF STATUS DESIRED []

Titte(s) City / Slata / Zip
1

2

POLANCO, JAIME

Hiamy T\
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Miam:, Fl
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POLANCO, RAYMUNDO
EX-1N ¥4

01/07/97~-01144—013
¥ES75.00 #eEx575.00

5. Hame and Addresa of Hew FRegistored Agont

C. Nama and AGdiess of Current Reglstered Agant

Nama
POLANCO, RAYMUNDO
4572-MN-OTH-CT.
MAMHA-83178

1T ™ o 29 TC Ao Streat Address (P.0, Box Number is Not Acceptable)

TL 3I™NTL

ADYIY Suite, Apt. #, Elc.

City

10. |, being appointdd the 1o d agont of the above namod comomllun am famillar with and accapl the obligationn of Secllon 607.0505, F.S,

- (Rmqudn a'o Po ‘onca

\ REGISTERED AGENT MUST SIGN

Signature of [

Registared Ago

11. Does thls\c/rporatlon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{Seo ather sida for information
on Intangiblo tax.)

Yos [ No U

12, | cenily that | am an olficor or diroctor or tha Tecoivor or trusteo ampowared to axocute this application as providod for In chaplor 607 or 617, F.S. ! futthor cortify that whan ﬂllng
Ihis tainstatement spplication, thg.sen e corpoiate nang solisfios tho requiremonts of section 607.0401 or §17.0401, F.S,, that oll foes
p his form de not quality for an ommpllon undor sactlon 118.07(3)(), F.S. The In!ormalion indicatad ,
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G OR PRIN"ED NAME OF BIONING OFFICER OR DIREGTDR
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