SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1999

Aug 24, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrl
ANNUAL REPORT e Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

08-24-1999 90012 012 ***550.00

DOCUMENT #

1. Corporation Name

A. POLEO TECHNOLOGY, INC.

P98000020389

DUYLLY - JUULL - L

PEMBROKE PINE

Principal Ptace of Business

1255 SW 101ST TERRACE 10-211

O

DO NOT WRITE IN THIS SPACE

Mailing Address

1255 SW 101ST TERRAGE 10-211

$ FL 33025 PEMBROKE PINES FL 33025

3. Date Incorporated or Qualified M_]
03/03/1998
2. Principal Place of Business . 2a. Mailing Address 4. FEI Numb _Applied For_
2] 5692 Heroo PLidae bl 2633 Heeow Rulge Leve - 65-08/8314 [ ouswiese
7 Suite, Apt. #. ete. m Suite, ApL. #, ste. 5. Certificate of Status Desired [ sa‘:';s‘:{:s;m"a'
City & State City & State 6. Election Campaign Financing $5.00 mayB
’E} W@SW E BSTUAJ Trust Fund Contribution D Added to ;Zese
2Zip Country Zip Country 8. This corporation owes the current year
'2_41 5333' ’2—513[!0(:{ Wb E 2332 { ;} &,ao\w& I\_Ol Intangible Personal Property. Yes D No
9, Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81
POLEO, ARMANDO J Neme poLED, Bamavdo T
1255 SW 101ST TERRACE 10-211 82] Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
83832 Heeon rRl‘dc\a LanE
8a| Ci = 85| Zp Code, |
/. " Wesma) FL |*|2538")

office or registered agent, or

& e —
11, _ Pursuant-to-the provisions of sectign#y &87-0502 and 6071508, Florida Statistes; the"above-named corporation submits this statement for the purpose of changing its registered
’bg:}; Z.
agent. | am familiar with, and a
s

th{idf the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
the obligations of, section 607.0505, Florida Statutes. / i /
LI 99

SIGNATURE A
Signatyre, M printad eI registered agent and titie f applicable. (NOTE: Registered Agent signature required when reinstating) phte |
12, ~—=>*_OFFICERS AND DIREGCTORS 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD | OELETE 11 TME FsTb. d T change (] Addition
e POLEO, ARMANDO J 2ne Polzo Ruwan  doe Lowe
seeeTaoovess | 1255 SW 101ST TERRACE 10-211 rosmeenaess | B8 2 W oo BlGge LAY
CITY-ST.ZIP PEMBROKE PINES FL 33025 1.4 CITY-ST-ZIP Wesror EL 233310~ 3413
THLE [} peLere 21TME [ change [] Addition
NAME 22 NANE
STREET ADDRESS 23 §TREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-2IP
TITLE _ - D DELETE 3.t TITLE D Change D Addition
NAME 3.2 NAME
STREET ABDRESS 3.3 STREET ADDRESS
CITY.ST-ZIP 3.4 CITY-ST-ZIP
TITLE [l oeLere 41TIMLE U] change [ 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 4ACITYSTZP
TITLE . ("l oeLere 54 TITLE | change [ Acdition
NAME 9.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TmE [ oELeme 8.1 TMLE [ change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-ZIP

indicated on

in Block 12 o

SIGNATU

14.  herehy cettifgl
t

an officer or director of the corporation or the receiver or trustep empowerad to execute this report as required by Chapter 607,

that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(j), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under cath; that | am
lorida Statutes; and that my name appears

r Biock 13 if changed, or on an attachment wi address.

R -746][5_@ WBJ‘;‘-J’J/O

OF CICNING AFECER NE DIRESTOR Navtima Phona #

RE:

o205

CR2E034 (5/99)




