2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000094141

1. Entity Name, ¥

Taf = e "

POLY FLY GROUP CORPORATION \/
Principal Place of Business Mailing Address
175 NW 150 DRIVE 1175 NN 159 DRIVE
MIAMI FL 3315_9 MIAMI FL 33169-5007

2. Principal Place of Businass

3, Mailing Address
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Suite, Apt. ¥, etc. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' m 102 Not Applicable
Zip Country Zp Country . $8.75 Additional
] 5. Certificate of Status Desirad O Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
USATEGU" OSWALDD Street Addrass (P.Q. Box Number is Not Acceptable)
1175 NW 159 DRIVE :
MIAMI FL 33169
City F L Zip Code
8. The above named en;ty submits this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Florida,
T
SIGNATURE '
) Signature, typad of plinted name of reglislsced agenl and tte if appleable. (NCTE: Pagis Agen sgr when ng) DATE -
_9. This corporation,js gligible,to satisty s intangible. .| . -. FILE NOW!I! FEE IS $15000.. . . .|.. " S FrEnera | B e Ty o
. Tax filing requirement and elects to do so. | . After MAY 1, 2000 Fes wlill be $550.00 1a. ?:; :E;mﬁ;mo: nc . . ﬁgﬂwh’ﬂ::yesﬁ o
(See criteria on back) -0 Make Chack Payable 1o Department of State - ‘
1. R } OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
™me D ' ' O vetets E ' - , ~ Oicmwe ([ adcdition g
RAME USATEGLU, OSWALDO NAME : ' 2
swheer aporess | 1975 NW 159 DRIVE STREET ABDRESS §
orv-st-2¢ | MIAMI FL 33169 cry-sT-26 &
E 0D [ Deleto * me ! O crange [ Addition | &S
NAME HOFFMANN, PETER HAME _ o _ |
streevanoaess | 1175 NW 159 DRIVE STREET ADORESS DODoDZAa 254 00— 0
oiv-sze ) MIAMI FL 33189 o i-2p ~10/24/00--01023~-022
me D oeleie me #4000, (0 O eeigi®: 4 O hodulbd
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CirY-s1-21P
Tme O petotn TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CiTY-5T-1P R CITY-ST-2P
TmE [ pelete E [ Change [ Addition
NAME 1 RAME
STREEV ADDRESS SIREET ADDRESS
coTY-ST-2IP CITY-ST-2P
T Delete TE [ Change [ Addition
NAME NAME )
STREETADDRESS oo = = | e —~ e STREET ADDRESS = e . e T
CIFY-5T-11P CITY-S1-2P
13, 1 hereby contity that tha informat fac with s Gyfig does mok qualify 1or the exernpton stated in Section 118.07¢3)). Fiocida Statutes, | furthet cextify thal, the matjon
indicated on this report or suppl | feport i5 accurate and that my signature shail have the same legal effect as it made under oath; that | am an ofiifgribridirector
of the corporation or tha receiver il to exacute this report as required by Chapter 607, Florida Statutes; and that my Name appsars in Block 11 ock 12 if

changed, or on an attachment wit
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SIGNATURE: ___ 3.
GICNATURE

FRINTED MAWE OF SIGHDWa GRFCER OR DIRECTOR

Daytme Phone #
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