FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
~ CORPORATION
.ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

POLUX INTERNATIONAL, INC.

DOCUMENT # Pggo00058873

Principal Place of Business

6245 NORTH FEDERAL HIGHWAY
SUITE 202 :
FORT LAUDERDALE FL 33308

Mailing Address

6245 NORTH FEDERAL HIGHWAY
SUITE 202
FORT LAUDERDALE FL 33308

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90152 038 ***150.00

A

DO NOT WRITE IN THIS SPACE

LV4g -

3. Date Incorporated or Qualifed
07/02/1998
F3 P[rincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1| Y20 HE. 134 Aveuue ] Somee 65-0875 329 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . . $8.75 Additional
—2—2-| — ;' 5. Certifcate of Status Desired O Fee Required
| C&state g _#_RH § City & State 6. Election Campaign Financing $5.00 MayBe | _
23| TOVE LAY UL 4/8 ) 4 28 Trust Fund Contribution = Added to Fees
Zip 3 30 Country Zip Country 8. This corporation owes the current year Intangible
24 3 / Es_l ) 054 29 I;;l Personal Property Tax. OYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' . 81| Name r
AMERILAWYER Mathas  Bmweays
Strget.Add Q. N is Not tabl
343 ALMERIA AVENUE B2] Sgeldddress (B0 B N N AP i e
CORAL GABLES FL 33134 3
84| Cit y 85} Zi
vt Lauolpdale, FL || "%%30;

11. Pursuant to the provisions of Seghgns §07.0502 and 60
office or registered agent, or boifl, it} Yie State of Flogids.

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and agtegtfthe abligatigne”of, Section 607.0505, Florida Statutes. ,

SIGNATURE : s — _ "f/ Z ?/ 94
Slgnature, typed or prnted name of registered agent and title if applk-able, (NCTE: Registered Agant signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. __ ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PSTD [ DELETE 1ATTE Ve slelont NkChange ] Addition
A SCHMIDT, MANFRED 2NN Schaidt ,Hawfreel
streeraporess| 6245 NORTH FEDERAL HIGHWAY rasweeraoneess | GZb A& 13k Auise.
orv-stze | FORT LAUDERDALE FL 33308 wervstze | Took Lavelevdale , F 3330,
TMLE [J DELETE 21TME Smhvr [JChange  [#FAddition
NAME 22NAME Laute, "Blows~ Peder
STREET ADORESS sasmesTooress | 426 AMES (346 Avtuue
CITY-ST-2IP 2.4 GITY-5T-2P oed Lacderdele, FC 33301¢
mE [ DELETE 31 TME Yvrasare. Dlcrange [ XAddiion
NAME - 32NAME L= fz'dor , é'c vl;amt
STREET ADDRESS sasmesranoress|  L2b ME. [Bdh Ave.
CITY-5T-2IP 34, CITY- ST-2IP . 4a -.l/cﬂfa le , '#L 3330 7
TME [ DELETE 41TME [QChange  [] Additien
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 44CITY-ST-BP
TILE ] DELETE §17TITLE [CIChange [ Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE ‘OChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP ‘

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat 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 director of the corporation
Block 12 or Block 13 if changed,

SIGNATURE:

n atta

G

el

SIGNATURE AND TYPED OR PRINTED NAME OF

@ receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
with an address, withpalf other like empowered. :

IREJEZUIRE Hanfreod  Schm. ot

Df/?ﬂm?

CR2E034 (11/98)

(95y) 523-99¢4 |

NING OQFFICER OR DIRECTOR

Daytima Phone

g



