e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

1. Entity Name 02-03-2003 9
-03- 0311 Q46 ***
POLARIS (USA), INC. 150.00
-
erincipal Place of Business Mailing Address
150 W. FLAGLER ST..S TE. 2200 % OWEN §. FREED vwwvvuewwvw
MIAMI FL 33130 150 W. FLAGLER ST.. STE. 2200
2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied Far
65‘0667351 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddiiional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
REED, OWEN '
FRE D' OWEN S Street Address (P.O. Box Number is Not Acceplabie)
150 W. FLAGLER ST.,S TE. 2200
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Srate of Florida. | am familiar with, and accept
the cbligations of registered agent.
A
SIGNATURE ; .
. Signalure, typad or printsd narme of ragistered agent and title applicable. (NQTE: Registered Agenl signature required when reinstating) DATE
FILE NOwW!!! FEE 1S $150.00 . . ) .
. 9, Election Campaign Financin
- <. T After May 1,2003 Fee will be $550.00 TrustIFundaCopntlrigbuti:n. : O f;.iégﬂon;:g °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TNLE P [ Delete e [ Change  [J Addition
NAME FREED, OWEN S NAME
sraeet aooress | 150 W. FLAGLER ST.,S TE. 2200 STREET ADDRESS
CITY-§T-7IP MIAM! FL 33130 CITY-ST- 2P
| e S [ Detete TE [1change [ Adaition
NAME ZUNIGA, DULCEM NaME
streeT anoress | 150 W. FLAGLER ST.,8 TE. 2200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-ZIP
TILE D [ Detete TILE - - [ Change [ Addition
NAME MATOS, JOSE G NAME
staeeT aooress | 44 E. 67TH ST., APT. 7B STREET ADDRESS
erv-stze | NEW YORK NY 100216140 CITY-S1-2P
TTLE O petete TITLE [ Ctange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, all otherdike empowere
R0, f 'y
SIGNATURE: _ SICIVATLIE JiOWEN S, FREED 1[50/0,3 305 799- 3200
SIGNATURE AND TYPREOR PRINTEEFSIAME OF SIGNING OFFICER OR DIRECTOR bate I Daytime Phona #

CR2E034 (10/02)




