2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00256

1. Erniity Name

POLISH IT-UP; INC.**" -

i

Principal Place of Business

G/O KTGES REGISTERED AGENT CORPORATION
100 SE 2ND ST 28 FLOOR

MIAMI FL 33t

us

Mailing Adaress

C/0-KTGAS REGISTERED AGENT CORPORATION
100 SE 2ND ST 28 FLOOR

MIAMI FL 3313t-2158

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sdite, Apt. #, efc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90066 013 ***150.00

I LR

IR

DO NOT WRITE IN THIS SFACE

Clty & State

4. FEI Number Applied For

City & State
550308875 -
Mot Applicable
Zi Countr Zig Countr i
i y P Lniry 5. Certificate of Status Desired | $8’75 Addmonal
. 7 Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] . Name

KTG&S REGISTERED.AGENT CORPORATION, _._

100 SE 2ND ST
28 FLOOR
MIAMI FL 33131

Streel Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the pur.pose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatdre, typed of prinked name of registered agant and te if eqplicahle,

INOTE: Ragisterad Agect signature required when raingtatng) DATE

8. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW!!! FEE i§ $150.00
After MAY 1, 2000 Fee will be $550.00
fake Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

AL L CFFICERS AND DIRECTQRS , . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ~ | DP ) S O belete TILE [l Change [ Addition
NAME " [ BENITEZ, JOSEPH M. po NAME
STREET ADDRESS | 15450 SW 47 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL . A CITY-$T-2F
WE psT ﬂgmm TITLE O Change [ Addition
NAMEA o BENITEZ; MARTHA HAME
STREET ADBRESS | 15450 SW 47 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-7iP
TILE " O Celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me T e — O Delte _THE O change [T Addition
NAME NAME F . o
STREET ADORESS STREET ADDRESS
CITY-5T-2P ! CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-5T- 2P CiTY-Si-21P
TITLE O paete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this 1i1ing
indicated on this report or supplemental report is true ang.

of the corporation or the receiver
changed, or an an attachment wit

SIGNATURE: ___ ¥/

addres

ol

all other like

ered.
L
e -

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrmation
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
tee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Zeo o (:30§>$’SFQ“S‘33‘

&-9FFGER-GR DIRECTOR

Date

Dayurme Phong ¥

i



