N o FILED

SR | ) May 16, 2003 8:00 am
_._.FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBH)/
05-16-2003 90188 025 ***150.00
DOCUMENT # p97000025808

1. Entily Name

Polverari, Inc.

90135926

}dr ol

LA iaf ) i
Mailing Address

se o i

2. Principal Place of Business

T

2141 Blount Road 2141 Blount Road
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SRACE
City & Stale City & State 4. FEI Number \ Applied For
Pompano Beach, FL Pompano Beach. FL 65-0736459 Not Applicable
Zin Country Zip Country . ‘ $8.75 additonal
3 f "
33069 5. Cenficate of Staws Cesied [} Fee Reguired

7. Name and Address of Current Registerad Agent

N .
4M° Scutillo, Barry C A
Street Agdress (P.O. Box Number is Not Acceotable)

8000 N. University Dr.
YRy : B '* < “ Fort Lauderdale, FL ggfﬁ?e

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both. In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

prl

SIGNATURE

Signaiur, typed o printed namy of regiclered agont and tts | apphcablo. {NOTE: Fegisterad Agent sighaturd fetuirea when rainslatitg) DA'."F;
T Januaty 1 <May 7 Fes 18 $150,00 p

s r v 0 AfterMay 1, Fee:is $550.00,
o ., Amended UBRig $61.2

+MaKe Check Payable to Fiorida Department o tate ™

10. OFFICERS AND GIRECTORS .

:Li gcc))lverari Glen
v 2141 Blount Road, Pompano Beach, FL 33069

GITY-§T-21P

9. Elactibn Campaign Financing $5.00 mayBs
Trust Fund Cantribution. O AddedtoFees

TITLE

NAME

STREET ADDRESS
CiTY-57-21°

CR2E034B (12/02)

e - -
NAME

STHEET ADDRESS
CITY-57-2F

Mg

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

HAME

STREET ADDRESS
CITY-§T-7iP

TILE
NAME
STREET ADDRESS
ChY-51-70 R AT

e G R, I : .- AR L . . 5
12, [ hereby certify that the Information supplied with thisfling deds not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thas i i
i he ‘ ‘ ‘ : ) alutes. 1 the inf
g;tzf:?grggrg:ggge[ﬁ%ﬁ oiggpp\emer;lal iepor eTrue a __— Hocurate atﬂ‘d that my signalure shall have the same legal e$1901 ag if mac]:e under path; that | alr:? an oliiceelrno?rgi]raéggr
i e recelver of triustea-empowers 1o execute this report as required by Chapler 807, Fiorida ; hal i
SR et vt o1 SO e, P o A Gl ¥ i Statutes; and that my name appeats in 8lock 10 of on an

e W,

o & FREe ey 1

I 5

CLEN PO A SR OB R5Y-96a-777 3

R ﬁm‘ren NAME OF SIGNING OFF:GER OR DIRECTOR Date Daytme Prone B




