2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075009 FILED
Vemien, Feb 19, 2000 8:00 am

POLIMARK CORPORATION
Rkt Secretary of State
i 02-19-2000 90009 014 ***150.00
Principal Placa of Business Mailing Address
8471 SW 48 STREET ' 8471 SW 48 STREET
MIAMI FL 33155 MIAMI FL, 33155-5416
us Us
s TS e 55 A ARV ARTAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 2. FEI Number 508 ' | |Appiec For
6 191?2 l ]Not Applicable

Zi - Count i Count & iti
e oumiry 2p ountry 5. Certificate of Status Desired O $8'75 P_‘ddlilonal
CBL e Ty Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T T T - T ) Name -
BORDAS' JuLio J Street Address (P.O. Box Number is Not Acceptabré)
8471 SW 48 STREET
MIAME FL 33155
City FLil Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and tle if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
i st | atorMAY 1,2000 Foewll boSsabgo | 'O EecionCompaignioancng 85,00y 5o
. Liing re 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) . Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES '_I'_O OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [ Change [ Addition
name - - ,-| -BORDAS, ROSAM. NAE
STREET ACDRESS | 8417 SW 48TH ST STREET ADDRESS
cITY-ST-21P MIAMI FL 33155 . ) CITY-ST-2IP
TLE D ' [ Delete TTE (J change [ Addition
NAME MENDEZ, JULIETA B NAME
STREET ADDRESS | 2530 SW 5 AVE STREET ADDRESS
Ciy-S1-2IP MIAMI FL 33129 CITY-ST-2IP
TMLE . ee . DOoeeee . § me . - . N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-2P
e T Dekete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
“TLE [ Delete TITLE O Change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation ar the receiver or Justee empowergd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment wittygn address, with All other like empowered.

SIGNATURE: /O BOROAS = J’;/waa (37552445

smmys AND TYPED oryﬂnm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimd’Phona #

N

S



