FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

1097 o o oot Secretary of State

DOCUMENT # PQ5000090125 (2)
POLARIN U.S.A., INC.

Principial Face of Business Mailing Address ”II”"I"' II

T

901 NE 125TH STREET S01 NE 125TH STREET
SUME 107 SUITE 107
NOATH MIAMI FL 33161 NORTH MIAMI FL 33161-5718

C .OFfPFg)HF;\ LoN | ;"'j% FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

3. Dale Incorporated or Qualifisd | 3a, Date of Last Report

11/24/1905 05/01/1996

2. Principa Place o* B mmass 2a. Malking Address 4. FEI Number Applied For
121 26| 650620591 Not Applicable
-EI St Ag B et Hz;l Sute. APt 4. etc. 5. Certificate of Status Desired O s%ﬁi::jirléznal

Gity & Btale | City & State 6. Etection Campaign Financing 35.00 May Bo
23] S 28] Trust Fund Contribution Added 1o Fees
2ip __ County | 7ip Caurtry 8. This carporation has liability for intangible tax under s. 189.032,
m . 55] 29| —3—0] Florida Statutes Blves [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragislered Agant
CHEKER, CARLOS 81| Name
501 NE 125TH STREET 82| Sireot Address {P.0. Box Number is Not Acceptable)
SUITE 107
NORTH MIAMI FL 33181 83
84| City 85| Zip Code
FL

11, Pursuant 1o dne provisions of Sechions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this staterment for the purpose‘ai changing its registered
office o regustoredd agont. e foth, 1 i of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent | am Fame ar with, and accepl the cbhigahons of, Section 607 0505, Flarida Statutes.

SIGNATURI

e A o INOITE Hagistered Agent smnature required when reinstating) DATE

s e e g Nl 1 EEET

- Of {ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD o [T DELETE 1.1 THLE [_Jchange” LI Addition
CHEKER, CARLOS 1.2 NAME
-| 901 NE 125TH STREET 1.3 STREET ADDRESS

or-st-ze 1 NQRTH MIAMI FL 33161 1.4 CITY-51- 2IF
TTiE CToneme 21THTLE ] Changs  [_J Addition
hAs: : 2.2 NAME
STREET ADDRISS 23 STREET ADDRESS
CITi-51- 7 2 4 CITY-5T-21P
T CJ oetete 1 LE Ol change 1] Addition
HAME ! 37 NAME
STHEET ADDRESS 33 STREET ADDRESS
Iy -S1. 78 ] 34 CITY-ST-7IP
M [T oecere S1TITE Ul Change [ Addition
HAME 4 2 NAME ’
STREET ATDRESS 43 STREET ADDRESS
CHV-51-70 A4 LITY-ST-2P
TTf [T eeete $1T0LE [T cCrange ] Asdition
HANE 57 NAME
STRE | ADCRESS 53 STREET ADDRESS
OITY-SI 21 54 CITY-§T-ZiP
1TLE [T oeLete B1TIMLE [T ctenge L Addition
AR 62 NAME
SIRZET AR 55 B3 STREET ADDRESS
ony-siae | 6.4 CITY-ST-2IF
14, | do hereby cerbly that e nformation supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Fiorida Statutes. | further Gertity that the

infagmat o1 mdicated an tis annual reoot o supplemental annual report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that
Lam an ofheer o deector of the corpokation a the receiver or trustes empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name
appears m Binck 12 or Black 13 if cheg ged. or o0 an attachment with an address

SIGNATURE: ,~ - S——— N 23 Meor) Tu-0662
BIGHATUARE ANDITYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Pate 7 Daytime Phone ¥

CR2E034 (9/96)



