- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077191

1. Entity Name

FILED

Feb 15, 2000 8:00 am
Secretary of State

POLU'S CORP.
02-15-2000 90026 032 ***150.00
Principal Place of Business Mailing Address
4794 NW 104TH AVE 4794 NW 104TH AVE
MIAMIL FL 33178 MIAML FL 33t 784200
Suile, Apt. #, afc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber Applied For
65.0779266 Not Applicable
Zip Couniry Zip Couniry 5. Cerficate of Status Desied ~ []  $8-7 Additional
Fee Required
- 6—Name and Address of Current Regtstered-Agent. -t —-————- 7 -Name and-Address of New Registered-Agent- - T
Name

DOS SANTOS, MARIA SUZETE
9804 COSTA DEL SOL BLVD
MIAMI FL 33178

—~

Street Address (P.O. Box Number is Not Acceptable)

City

FL 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 registered agent and tite f applicable

(NOTE, Registerad Agent signatura required when reinstating) DATE

FILE NOWI!! FEE iS $150.00

9, This corporation is eligible to satisfy its Intangible ; . . )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E;t Iﬁzn%aén;i:gugglnancmg O ?dsd-ee!q;‘gaezs ©
{See criteria on back) x Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD [ Delete TILE [ Change [ Addition

NAME DOS SANTOS, MARIA SUZETE HAME

STREET ADDRESS 1 9804 COSTA DEL SOL BLVD STREET ADORESS

CITY-ST-2P MIAMI FL 33178 CITY-ST-2IP

TME D O elete THILE [J Change [ Addition
HAME DOS SANTOS, PEDRQ INACLO MAKE

streeTAnDiess | RUA SIMOES MAGRO 155, PARQUE JABAGUARA STREET ADORESS

cmi-s12¢ | SAQ PAULA SP 04342100 BRAZIL v_ oTY-7-2P

me 7 Detete e O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-S7-2IP

TITLE [ Detete TIMLE [ Change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-$T- 27

TITLE 7 pelete L {1 Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I8 CITY-5T-2IF

TILE O oelete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that tha intarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily thal the information
indicated 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 ar director

of the corporation or the ecBivg
changed, ¢r cn an attacl

SIGNATURE:

ghlike emp

ered.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/ 10/4.000 (3B)nd-4uyT

Y ED OF PRINJES-MOME OF SIGNING OFFICER OR DIRECTOR

Date Gaytime Phone #

CR2FEN24A /6/a



