2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051116 May 14, 2001 8:00 am
e Secretary of State

_ POLYCOM OVERSEAS, CORP. 05-14-2001 90040 022 ***1 50.00
Principal Place of Business Mailing Address
3000 NW. 79TH AVENUE #201 3000 N.W. 79TH AVENUE #201
MIAMI FL 33122 MIAMI FI. 33122
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number 65"0758670 Applied For
Not Applicable
Zi Count i C i
P ountry Zip ountry 5. Certificate of Status Desired O 53'75 A.dd'"o”al
| [ . o s _ Fes Required
6. Namo and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent™ - -
Name
MORALES, GABRIEL -
Strest Address {P.O. Box Number is Not Acceptable)
11928 S.W. 79 TERRACE
MIAMI FL 33183
City FL Zip Code
8. The above namead entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad narma of registared agent and title it apolicable. (NCTE: Registared Agent sSignature required when reinstating) DATE
. . . P . . . N . ' '1
9, ;rhlsff:lprporallgn is eutglblg tc‘a selttnsifyclits intangible A Fllh;li:l?\fzvom FFEE IS."$; 5‘;.50500 o 10. Election Campaign Financing $5.00 Mmay Be
ax fling requirement and glects (o do so. fter ’ ee wifl be 3358, Trust Fund Contribulion. O  Addedio Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O Defete e O change [ Additin
NAME RIBON, {VAN NAME
STREETADDRESS | 2788 WEST 74TH TERRACE STREET ACDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-§T-2IP
TITLE vsD ] Detete TMLE [JChange [ Addition
NAME RUIZ, LUZHRENE NAME
STREET ADDRESS | 2758 WEST 74TH TERRACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
S T I ) TILE ’ TTTOT [3 Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TME [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-2If
THLE [ Delata TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE (I Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N \ (\ CiTY-ST-2P
13. | hereby certify that the ipkSfiati upplied ¥itg thisYiling does alify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this reportfr supplefngntal repol} i fruetand accurate ahd that my sighature shall have the same legal effect as if made under gath; that | am an officer ar director
of the corporation or th receiver &rkrustee e repl td executq ts report as required by Chapser 607, Florida Statutes; gnd that my namf appears in Block 11 or Block 12 if
changed, or on an attgchment wi ad(res it oper wered.
" 7/ 0
SIGNATURE: ol 4, 2 /

[ RE AND TYPED OR PRINTED NAME OF sasnmeemc[n OR DIRECTOR Dats Fd DCaytime Phone #

0141131

CR2E0634 (10/00)



