2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P97000081584 = Secretary of State
1. Entity Name 03-19-2003 90123 007 ***150.00
POLAN CORP,
Principal Place of Business Mailing Address
P.O. BOX 3318% 5550 SW 87TH AVENUE
MIAMI FL 33233-18% MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0783096 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additfonal
Fee Required

_6._Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEWART, WILLIAM E
5550 SW 87TH AVENUE

Street Addrass (P.O. Box Number is Not Acceptablg)

MIAMI FL 33165

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agem‘ail»'d tile if applicable. {NOTE: Registored Agent signature required when reinstating) DATE
- - e
FILE NOW!I! FEE 1§ $150.00 J . o
P . 9. Election Campaign Fi In
: After May 1, 2003 Fee wil 0.00 . Trj.:t‘Fund Coit:'ﬁjnuﬁ:)nna.nc o O fdsd-e{()jgohg:if °
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [JChange [ Addition
NAME STEWART, WILLIAM E NAME

STREET ADORESS | 5550 SW 87TH AVENUE STREET ADDRESS

CITY-57-21P MIAMI FL 33165 CITY-ST-2IF

TILE : 3 eletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P : CITY-$T-ZIP

FITLE ’ R T e B e T 77T 7 [chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-21P

TILE O Detete - MLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sT1-7IP . CITY-ST-2IP

TILE [ Gelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$7-21P CITY-§T-71P

12. | hereby cerlify that the information suppleq
indicated an this report or supplementalf
of the corporation or the receiver or g

th all other like empowered.

ith this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
go]t if frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oHicer or director
ered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE==A XA HE HEQl)7/7 rBupLT 298 3303 oSO BBr2 Y

,-:r./hf’-—. Datd Daytime Phone #

CR2E034 (10/02)



