2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

[ DOCUMENT # P99000106635 ~, FILED
1. Eoity N Jul 05, 2000 8:00 am
POLYUTECH INC. ,( ) Secretary of State
, i . _ e . 05-31-2000 90078 048 ***150.00
Principal Place of Business Mailing Address
e T T —— - -
1060 EAST 30T STREET 1060 EAST 30TH STREET
HIALEAH FL 30013 HIALEAH FL 33013
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. ¥, etc. OO NOT WRITE !N THIS SPACE
City & Stale City & State 4, FEI Number Appilied For
&5 — d? 73 /35' Not Applicable
Zip Country Zip Country ot - $8.75 Auditonal
5. Certificate of Status Desired O Fee Required
6. Nams and Address of Current Raglsterad Agent 7. Name and Addreas of New Reglatered Agent
. Name
- ez SCARRONE, MARIEULA = - msmnc o 2 2 - C = i Stact Addiess (FO - Box Numbar.is Not AGCEPIaLI0) 2o m= 3 e _omm s
=== 1050 EAST-30TH - STREET- e ! S S G S
HIALEAH FL 33013
City . FL Zip Code
_8. The above named antity submils this statement for tf_rg purpose of changing Tis registered office or registered agent, or both, in the Sate of Florida.
o= - — - = . - - - TR - ——— e m et e b oa mee - e
SIGNATURE ’
8, typad of BAMOG NoMme Of regsierad AQRNT and i it applicabie. {NOTE: Regrstorad Agent nonatre r_a_w\rodm'wsira:alirm l DATE
I o Thi o i afics ; - ) ‘
9, This corporation is eligitie to satisty its Intangible FILE NOW!! FEE IS $150:00 " 10. Elestion Campaign Financin
Tax tilng requirement and elacts 10 da 50 Atter MAY 1, 2000 Fee will be $550.00 " et Fond Conviotion, ffm%%‘é?ef °
(See oriterla on batk) g Make Check Payable to Departiient of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PYST 3 Detete me ‘ Dlchange [ Addltion
HANE SCARRONE, GUSTAVO NAME
STeeEs Aooress | 1060 EAST 30TH STREET STREET ADDRESS ,
urv-sr-2 | HIAEAH FL 33010 G- S1-2°
TLE D [ pelete TITLE ‘ Jchange [ Addition
NAME VAZOUEZ, MARIELLA $ HANE |
sTReeT AD0RESS | 1060 EAST 30TH STREET STREET ADORESS .
onv-stzp | HIALEAH FL 33013 e -ST-1 '
Tme ' O] Detete e [l Changs £ Addition
NAME H NAME
STREET ADDRESS * | STREETADDRESS B [ i
_l_cwvstze, . . . N __ Rowste T | -
CTET T T =T - 7 Deiete -F me ’ T e S e s T T Change [} Additon=| =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 29 cry-ST-21P
me £ Dete ME CJchange  [J Addition
NAME . NAME
STREET ADDRESS . e et STREET ADDRESS
prv-srze |, T T - CITy-S1-21P
TME P T sy S 3 oetete me [ Change () Audition
NAME L0l BV s R NAME :
SWREETADDAESS | .. ’ STREET ADORESS
emv-spgp T T CITY- SF-2P
13, | hereby cértily that the informatioffsupplie Jhwith this filing does not Quatify for the examprion staed In Section 1 13.0T{3XH, Forida Statutes, L furthar certity thal the information
indicated on this report or supplgfiental rebbrt is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officar or direcltor
of the corporation or the receiv :/: trustgl empowered to exacuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, of on an aftachment Kith an agifress, witheall other like empowered. . R
L) .26 - 0
SIGNATURE:S cozau bl g f./%
NTRG OFFICER OR DIBECTO'H Date Daytirns Prone #



