2000 UNIFORM BUSINESS REPORT {UBR)
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DOCUMENT # P96000068486

1. Entity Name
POLYUMAC INC. L

——r -

05-31-2000 20099 001

Principal Place of Business Mailing Address

FILED
Jul 05, 2000 8:00 am
Secretary of State

**%150.00

3580 NLW. 49 ST. 3560 NW. 49 ST.
MIAM)-FL 33142 MIAMI FL 33013-3520
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8. The above named entity
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SIGNATURE

the purpase of changing its registered office or registered agent, or both, in the State of Florida.

stored Mm Itta it apphcabie

(NOTE. Reglctarac Agent signatue required when naensiatng)

DATE

I
9. This corporation is eligibl&so satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS5 $150.00
Aiter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) Make Check Payable to Department of State
11, OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
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qualify for thé exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certily that the Information

and that my signature shall have the sams legal efiect as if made under oath; that ¢ am an officar or director
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