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

PROFIT OR ARTMENT OF STATE .
_PROFT FLORDA DERSRTVENT OF 5 Apr 29, 1999 8:00 am
ORA Katherine Harrls
ANNUAL REPORT Secretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90097 007 ***150.00
DOCUMENT # ‘
1. Corpor:dion Name V35784
POLYLINE TRADING, INC.
RV HEARRAR AR
8414 N W 61ST STREET 8414 N W 615T STREET
MIAMI FL 33166 MIAME FL 33166
Us us DO NOT WRITE 1N TH1S SPACE
3. Date ingcorporated or Qualifed
(05/13/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Aptlied For
|21) 650331952 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . $8,75 Additional
EI ;l 5. Certifcate of Status Desired (| Fee Required
City & Sate City & State 6. Election Campaign Financing 0 $5.00 ray Be
23[ m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year niangtble
}:I [?5] gl @ Persor al Property Tax. Oves (B0
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ECKARDT, HERBERT .
15454 S.W. 68 LANE 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAM] FL 33166 83
84| City 85: Zip Cnde
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE
I Slgnaturs, typed or printed nan e of registered agent and title if applicabie (NOTI . Registered Agent signature requ red when feinstatng) DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TMLE PS [ DELETE 11TIMLE [[JChange [ Addition
NAME ECKARDT, HERBERT P. 12 NAME
streeTanpress| 15454 SW 68TH LANE 1.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 14 CITY-ST-ZP
TME ("} DELETE 21TIMLE [JChange [ Addiicn
NAME 2.2 NAME
STREET ADDRE! 5 23 STREET ADDRESS
CITY-8T-2P 2 4 CITY-ST-2P
TIME [ DELETE 31TITLE [CJChange  [JAddition
NAME 13 NAME
STREET ADDRE! § 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST- 2P
TITLE [J DELETE 41TITLE [] Change ] Adition
NAME 4. 2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-$T-ZIP
TME [J DELETE 5.1 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES 5. STREET ADDRESS
CITY-ST-21P 54 CITY-5T-ZIP
TILE [J DELETE 8.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infc rmation
mdncateli on this annual report or supplemental a mual reporl is t e and accurate and, that my signatuie shall have the same legal effect as if made unc'er cath; that | an an
plos is report as reqmred by Chapter 607, Florida Statutes; and that riy name appears in

rlike empowered.

Oy Ao Vé/f/z?-]jW 7785

ENING OFFI@ER OR DIRECTOR Date 1)aytime Phane #

CR2E034 (11/98)
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