| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # P97000077191 Secretary of State
1. Entity Name . 02-12-2003 90132 039 ***150.00
POLU'S CORP.
Principal Place of Business Mailing Address avy
9749 NW 45LN 9749 NW 45LN rviin
MIAM! FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address H"“m HI m" llm |||“ "”I "l” Ilm ’"“ ‘Im “I‘I ]Im “I‘ “"
Lol 6 Mwl U3 xR Ol Nw Y3 TerR
Suite, Apt. #, etc. Sulte, Apl. #, etc. ' &éHECK HERE IF MAKING CHANGES
ﬂ!’\&fi‘:ﬁ\ ¥ Cm&'ffM'\ L 4. FEINumber o omanee }:::),l:;i ll‘_::)arb|e
Zip ! Country Zip Country » . $8.75 additional
. O h
33 _\.‘:k % US? A 53 _\_q' % \ SA 5. Certificate of Status Desrren:j; * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T owmy A e e TR T e N et - "'"_"'—“V‘-“-"Narﬁe—"—- el T - O T——— _——= - EEEITET T e Y ——
DOS SANTOS MARIVA SyzeTc
DOS SANTOS, MARIA SUZETE Street Address (P.O. Box Numl_fxer is Not Acceptable)
9749 NW 45 LN 1O o NARJ TEWR

MIAMI FL 33178 .

U MAAM) - FL | 35118

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. | am familiar with, and accept

the obligation tered agent.
sinature Y ARLLIR Xl ‘ ozloz /o>
. F SMre‘,‘l‘?ﬁd or printa%a?n'got registmme it applicable. - (NOTE: Registerad Agent signature required when reinstating) DATE 7 T
“ FILE NOW!! FEE IS $150.00 _ o
* After May 1, 2003 Fee will be $550.00 * ﬁi;{ Ilgzn?ja{;noﬁlr?bnuﬁgn: e ] fdsd.e%?ohllgss °
Make Check Payable to Florida Department of State ’
10, - - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . O pelete TITLE ETY XChange [ Addition
NAME DOS SANTOS, MARIA SUZETE NAME DOS SANTES , MARA SUTTE
svReeT anoress 19804 COSTA DEL SOL BLVD STREETADDRESS | {O} 3 MW U3 TERR
cmv-sT-z2p | MIAMI FL 33178 CITY-ST-2IP MYAML BL DD .’L—‘\'g
TME VD E{elele TITLE ' [ Change (] Addition
NAE DOS SANTOS, PEDRO INACIO NAME
steeeT aonsess (RUA SIMOES MAGRO 155, PARQUE JABAQUARA STAEET ADDRESS
orv-st-2p  |SAQ PAULA SP 04342100 BRAZIL arv-s1-2p
TITLE [ Dalete TILE e o o[ Change __ [T Acdition |
NAME ~ - - - ————— T . - T —— "—T'.. L‘m-Mé-*r-—-'« C——— e — A el - ™
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ etete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelete TITLE JChange ] Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP . CITY-ST-7IP

12. ! hereby certify_thafjthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that 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 or direcior
of the corporation or the rer or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ocn an attac| ith an address, with all of] ike empowered.

/
: ASONSED 0zfo2fan  (3E\HI - 0961

GNING OFFICER OR DIRECTOR bate Daytime Phona #

SIGNATURE:

(V1 I¥] JVIVIV]

CR2E034 (10/02)




