. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT #  P99000055973 Aug 29, 2001 8:00 am
1. Entity Name Secretal ’f Of State
POLAR AVIATION, INC. . / 08-29-2001 90003 008 ***550.00
Principal Place of Business * Mailing Address
2601 BAYSHORE DRIVE 2601 BAYSHORE DRIVE o AUUOAURY
SUITE 1400 SUITE 1400 )
e o ““Im II|” mll"ll I”l‘ |”|| ||||| ||I|| |”| ml
2. Principal Place of Business 3. Mailing Address H"”"' ”I ‘I”l ’I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zp Country Zp Country 5. Corificate of Status Desied [ 98-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— m N . e e | Name el o . _
ARROYAVE' 0SCAR Street Address (P.0. Box Number is Not Acceptable)
2601 BAYSHORE DRIVE
SUITE 1400
COCONUT GROVE FL 33133 City FL [ ZpCode
_B. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE
& Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10, Electi S
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. -lE- rﬁ::“;: fdaggr:?;ul;::ncmg 0O ?g;%?oh;?ésae
{See criteria on back) ' a Make Check Payable to Department of State ' o
11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TITLE V/T V_/ T/D [ Change  [AfbAddition
NAME ARRCYAVE, OSCAR HAME IBRAHIM ARI- RAFEH
sTReeT aoDRESS | 2601 BAYSHORE DRIVE STRECTADDRESS |4 & 00 SHERAD AN STREET
CITY-5T-21P COCONUT GROVE FL 33133 CiTY-ST-2IF HolLyweeD ; FL 230424
e D [ Delete e Prip Bd Change - [ Addition
NANE POLLER, NEALE J NAME PoiLe, NEAE S
STREET ADDRESS | 550 BILTMORE WAY SUITE 700 STREETADDRESS | 470 RILTMNE wAY SUutr€& oo
orv-stzp | CORAL GABLES FL arestiP | LofAal GARWES , PL 32124
TNLE ‘ O delete TILE Ichange [ Addttion
NAME NAME
" STREET ADDRESS e el I il R — e = e me s
CITY-8T-2ZIP CITY-5T-ZIP
TILE {1 Detste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE i O pelets TITLE [ change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TILE O Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herehy centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by CHapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE:  StGzi4 s ReQUIRED .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CrRLYIR)

CR2E034 (5/01)



