2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

POLITA, INC.

DOCUMENT # P98000040499

Principal Place of Busingss

1698 JEFFERSON AVE.
#5 .
MIAM! BEACH FL 33139

Mailing Aadress

169 JEFFERSON AVE.
#5
MIAMI BEAGH FL 331397639

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90036 027 ***150.00

I

s

6. "Name and Address or Current H'e—.istereci Aaznt B

2 Pripninel Digez -7 e ry — . —
o e [ sure Apt. #aer” i DO NOT WRITE IN THIS SPACE
2 State - . .« State 3. FE| Mumber 65-0832535 Aopied For
Net Applicable
i N - . v
Zir C tr 7 - C e L —
m ' C‘ B - 5. Certificate of Status Desired O ?ese"gesmﬁ:’:ém"m

7. Name and Address of New Registered Agent

POLITA, FABIO

1698 JEFFERSON AVE.
#5

MIAMI BEACH FL 33139

Name‘—"r)ri (S

City

8. The above named ekeity |

its this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

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

_dl24po -

{NOTE: Registered Agent signature requirad when reinstating) ,

-

D'\TE- ’

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TLE PD [ Detete TLE Cichange [ Addition | =
HAME POLITA, FABIO NAME :
STREET ADDRESS | 1698 JEFFERSON AVE. STREET ADDRESS -
CITY-ST-21P MIAM! BEACH FL 33130 CITY-ST-2IP .
TILE VT 1 peiete TITLE [Cchange  [J Addition | ¢
HEME FERNANDEZ, CONCHITA NAME

STREET ADDRESS | 1608 JEFFERSON AVE. STREET ADDRESS

CITY-$1-2P MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE [ Delete TITLE [0 Change [ Addition
NAME -~ e NAME . — . - e .. - _
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE 7 Delete TITLE [ Change  [J Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-21P

TLE [ Detete TILE [ Cchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informalion supplied with this fiting does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue 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 or the receiver or truste owered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, Or on an att; i addrdss, \yith all other like empowe .

—t

t — . ’ _
SIGNATURE: = —TECA <o Sl 205 (i 9814
S e §}§5«§mns AND TYPHO-GRPRINTED NAME OF SIGNING OFFICER QR DIRECTOR [ cady ™ DaytimbPhons #




