: CORPORATION WiLL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
EFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

.xyMENT#  PQ5000045897 (2)
POLOTE INDUSTRIES, INC.

Princ:pal Place of Eus;ne:_‘,:_.,:wm - - Mailing Address N o l lII"'” |N ||'I’ |I’|| |I"| II"| Il"' ||I" I"I' ||||’ 'I"I ||I“ IIN "”

3785 NORTHWEST 82ND AVENUE 3785 NCRTHWEST 82ND AVENUE
SUITE 106 SUITE 106
MIAMY FL 33166 MIAMI FL 33166 3. Dt incorporated or Guiied | 38, Date of Lasi Report
R R | 05/19/1995 N
2. Principal Place of Business 2a. Mailing Address 4. FEINumbor Appaed For
21 ‘ 26I 65-0669464 o Not Apphicable
Suite. Apt. #, el Suite, Apt #, el
wie. ARt 7 e — wie A AL« §. Certihoate of Status Desired Ei $8.75 Additonal
;;1 271 Fee Required
Gity & Slale City & State: 6. Eiection Campaign Financing [ $5.00 May Be
E » E L . = Trust Fund Contribution __Added to Fees
Zip ~ Country L L Country B. Thus corporalon has iatultly forintangible tax under s 199 032
;{l 25—[ ______ 2Qi . 301 Fiorida Statutes ) ] ves KX o
9. Name and Address ol Current Registered Agent o 16. Name and Address of New Reglstered Agent
81| Name
LONG, HAROLD JR.
4770 BISCAYNE BLVD. 82| Street Address (PO. Box Number is Not Acceptable)
SUITE 1460 =
MIAMI FL 33137
84| City FL 35| 2ip Code

11, Pursuant to the provisans ol Sechons BO7 0502 and 607 1508, T londa Statutes, the abave named corparation submits tnis statemenl for the purpoéo af changing its rcqw:s s

CR2E034 (3/96)

oftce or registered agent or hoth, in the State of flarda Such change was adsthonized by the corparal:on's board of drectars | herchy accopnt he appaintnienat &5 registe

agenl | am tamikiar with and accap! tne obigatons of, Secten 607.0505 Flanda Statutes
SIGMNATURE e S e R e e -

S g0t gt od G gt 1o e 0 re g deond A e arad L EHITE R gestere D AJet ST 0 Do o] Wh )t it o0 G0 [SENS

1z, T OFHICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TC OF FICERS AND DIRECTORS IN 12
THLE D L] oecere TIn BCX crange [ ] Additiorn.
NAME POLOTE, BENJAMIN 12 hamE
swmeeraporess | 3785 NORTHWEST 82ND AVENUE, #106 13STRLET ADDRESS #115
CHY-SI-2P MIAMI FL 33166 14CTY-ST- 7P
TIILE D L] onete 21NILE Crange || Aditar
NAME BELL, JOSEPH N JR. 22NAME
staeersoneess | 3769 NORTHWEST 82ND AVENUE, #106 2 1STREET ASORESS #115
CITY - §T-21P MIAMI FL 33166 2 400 -51 2 L
TIe [ ] etere TITIE [} Crarg: T addion
NAME 32 NAME
STREET ADDRESS 33STHEEt ADDRESS
CITY - ST-21P 34 CITY-81- 71
THLE L DELETE 41TILE ) - ]jiWD “hdien
HAME 47 NAREE
STREET ADDRESS 43 SIHEET ADDRESS
Cilv-Sr1- 2P o e 40Ty -5T-2P
TITLE L] oeiere S1TINE [T crange [T Addion
NAME 52 NAME
STREET ADDRESS S STREE] ADDRESS
CiTy-S1-2IP E4000Y-51-4F
; [T oteme B ITIILE - o T Change [ adetion
KAME €2 NAME
STREET ADORESS 63 SIREET ADDRESS
CITY-§T-2IF o . 640y -SI-F ) o
14. | do heraby certify that the information supphed with this filing 1s voluntari'y furnished and doos not qua'ify for the exemption slated o Sechion 118 07{3%k), Florida Statutes |

turther cerliy that the informaton indcalad on this anncal report or supplemaetal annual reportis true and accurate and that my signatare shall have ne same legal effest as f
made under oats, that | ar an oficer or director of the corparation or the receiver or ustee empowered [ executa this report a5 requ red Dy Chapter 617, Flonida Statutes anad
thal my name appesg in Block 12 or Block 13 1 changed, or on an altachment with an address

BENJ. POLOTE
: W f 07/02/96 912-232-1188
SIGNATURE. _éril VPéd‘OR_P'ﬁiNTgﬁ'NAniEb%%;QR GREGTOR e e o ) s




