FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

* . PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. !Ioﬂh_am'
Secretary of State

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # PQ7000075009 (5)

POLIMARK CORPORATION

Mailing Address

8471 SW 48 STREET
MIAMI FL 33% 33155

Principal Place of Busingss

8470 BW 48 STREET
MIAMI FL M} 33155

R RN

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
08/26/1997
2. Principai Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] iy C5-0 2191712 [ {Notapplicable
Suite. Apt ¥, efc. Sune, ApL #, etc iti
r—l P P 5. Certificate of Status Desired 0 $8'75 Additianal
2 27 Fee Requirad
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Coniribution Added to Feas
Zip Country i Couniry B. This corporation owes or has paid the current year Intangible
24 25] _ ;] ?El Porsopal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
8t| Na
BORDAS, JULIO J e
8471 SW 48 STREET 82| Streel Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33836 33155
83
84| City FL 85| Zip Code
- Pursuant 1o the provisions of Sechons 607.0502 and £07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, ar bolh, i the Slale of Florida Such chango was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accopl tho chligations of, Sechion 607 0505, Florida Statutes.
SIGNATURE __ _ .. . el
Signatore. typed or prning nan of segeissd agont sl ire ¥ appheatle (NOTE Rogislared Agent signature required whan rainsiating) DATE
12. OFFICEHS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0 DELFTE 1A TTLE President/Director X Crange T[] Aaition
NAME BABDAS Y10 12 MAME Rosa M. Bordas
sheer Anoacss | AT RN ROCSTREET 135TReETADORESS | B471 SW 48 ST
CITY-S1-2P MMSFE 2 raomv-st-2r . | Miami, FL 33155
THE D [T oeLETe 21 NLE [T cnange L] Addition
NAME MENDEZ, JULIETA B 22 KAME
smeeTAporess | 2530 SW 5 AVE 2 3STREET ADDRESS
coy-St-2P MIAMI FL 33129 o 2,4 GITY-ST-ZiP
TIILE 1 DELETE 31TALE [Jehange [T Addition
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §T-21P _ 34.CI0yY-81- 2P
e [T oeceTe +1TLE [T crange  [J Addiion
NAME 42 NAME
STREET ADDALSS 4.3 STREET ADDRESS
CITY-S1-2P 44 CIIY-5T-2IP
NTLE [T cecee 517)TLE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciny-st-2ip L 54 CITY-S1- 2P
TME L] oeere 61TITLE [ Change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 51-2IP B4 CITY-57-2IP
14. | hereby certify that tho information suppliod wilh this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an
officar ar director of the corporalion or thf recaiver or trustegfmpowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on \tachment wilhgn address
CIGNATURE: ’ 2 w/of -

CR2E034 (10/97)




