(UBR)

FILED

VAZQUEZ, RADIELRA
2425 SW 128 AVE.
MIAMI FL 33175

i
{
2001 UNIFORM BUSINESS REPORT
\ .
DOCUMENT # P96000068486 | Feb 09, 2001 8:00 am
T ity Nemo , Secretary of State
POLYUMAG INC. ( ] “ 02-09-2001 90213 022 ***150.00
|
Principal Place of Business Mailing Address J
1060 E 30TH ST 1060 E 30TH 8T !
HIALEAH FL 33013 HIALEAH FL 33013 \
us us |
‘ I AR A W
2. Principal Place of Business 3. Mailing Address |
= === Shite Apt T #5 Bto e ——— e | TSuiterApt et = e o o] oo . . DO NOTWRITE iN THIS SPACE__ e
City & State City & State 4. FEI Number Applied For
65-0688530 . Not Applicable
Zp Country ap Country 5. Cerlificale of Stalus Desired [ ?8-75 Additional
e Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
UdzEoce s AL C A

Street Address (P.O’.’B,ox Number is Not Acceptable)
S s

City

Zip Code

FL

8. The above named entity mits this stateme

SIGNATURE

the purpose of changing its registéred oftice or registered agent, or both, in the State of Florida.

Signatura, tyded or printed name of re; agenf kngfitle if appl la

{NOTE: Registerad Agent signature requirac when reinstating}
i

DATE

_Q.FTM,wpmmm.uugmmsaﬁstiéé_

Tax filing requirement and elects to do so.

{8 AS. 815000 1 |

After MAY 1, 2001 Fee will be $550.00

Added to Fees

0: Clwﬁiéﬁ-@érﬁp&@w-%mingg—$5;ﬂﬂ-May:Ber—.'
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/GCHANGES TO OFFICERS AND DIRECTCRS IN 11
e PVST O3 Delete TILE Ve 'Pv,"? [ O Change £ Addition
e VAZDIEZ, MARIELLA NAME 1 AR A
' | 3o v w914 3.c
STREET ADERESS | 3580 NW 49TH ST STREET ADDRESS =
{ ey y rl-%?)l'}‘l
orv-sT-ze | MIAMI FL 33142 CTY-§T-2P
me  |D 1 Delete TI:TLE e #19niellq Clcharge [ Adition
NAME VAZQUEZ, MARIELLA NAME VA e S
stResT AODRESS | 3580 NW 49TH SC. sThegt omress | 3¢9 PO ¥ »
om-sT-20 | MIAMI FL 33142 . ursrzp | #9040t F e 3y04
TiLE P ] Delete TITLE [J Change [ Addition
NAME SCARRONE, GUSTAVO NAME
STREET ADDRESS | 1060 E 30TH ST STREET ADDRESS
orv-st-zP | HIALEAH FL 33013 GITY-ST-ZP
TITLE D [ Delete TIT;LE [ cChange [ Addition
NAME SCARRONE, GUSTAVO NAME
STREET ACORESS | 1060 E-30TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CTY-T-2IP
TITLE O vetete m;LE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE O Delete TITLE . [ Change [T Addition
NAME NAME
STREET ADURESS ‘ STREET ADORESS
oITY-ST-7P CITY-ST-2P

of the carparation or the receiver or tru
changed, or on an attachrnent with a

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an,

dress, with all other like e

empowered to execute this 1

red.

daes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUR{ AND TYPED OR PRI

R OR DIRECTOR Datg
1

Daytima Phona &

us1 e

CR2E034 (10/00)




