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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ST FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT #

1. Corporation Neme

a 96000086581
POLYMAN INSURANCE CORP.

| [ FancipghPlace of Business
Mwno o, 9370 #osfy
IAMI FL 33147

Maling Address

2320 NW 103RD ST,
MIAMI FL 33147

If above addresses are incorrecl in any way, lins through incorrect infarmalion and enler correction below.
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AT ARATAEIR R

0
STATE
LORID

2. New Principal Office Address, 1 Applicablo

3. New Mailing Ofice Address, If Applicable

4. Dale Incorporated or Qualified
To Do Business In Florida
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10/21/1996

5. FEI Number
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. . 8.75 Additional Fee ired
GERTIFICATE OF STATUS DESIRED I:l

7. Names and Streol Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
Tile(s) andfor Directors Ofiicar and/or Direcior City { State f Zip
1 3 {Da NOT Use Post Office Box Numbers) 4
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8, Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

RUBIO, RAFAEL A
6540 W. 12ND LN,
HIALEAH FL 33012

Name

V74

Streel Addfess {P.O. Box Number is Not Acceptabla)

Suite, Apl. #, Etc.

CREGA0 (8/97)

City

State | Zip Code

| 'Repisterad Agent

Stgnaiure of

PEASTERED AGENT MUSTSIGN

med corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

pate __ /> (-
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"11. This corporam.as paid the current year
Intangible Personal Property tax due June 30.

Yes D No Z/

(See other side for information

on intanglble tax.)
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12. 1 certify that | am an oflicer or direclor or the recelver or trustes empowered to execute this applicalion as provided for in chapter 807 or 617, F.5. | further cerlify that when filing
selulion has been eliminated, the corporate name satisfies the requiremants of seclion 607.0401 or 617.0401, F.S., that all fees

A Lol

. D/ é?

ED NAME DF SIGN}NG OFFICEFI OR DIRECTOR

T Date

_ Les 56936

Dayhme Phone #
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