2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
ey s P93000002460 May 26, 2000 8:00 am
PECOS CORPORATION Secretary of State
05-26-2000 90069 044 ***150.00
Principal Place of Business Mailing Address
2550 NW T2ND AVE, 2550 NW T2ND AVE,
SUITE 107 SUITE 107
MIAMI FL 33122 MIAMI FL 331221347
us us .
F PR i VR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0367838 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ) $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o - . _Nare — = B —
FINANCIAL INTERLINK Street Address (P.O. Box Number is Not Acceptable)
2550 NW 72ND AVE.
SUITE 107
MIAMI FL 33122 ity FL |27 Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered ageni, ar both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad narme of registered agent and tile if applicable [NOTE: Registarad Agent signalure required when reinstating) DATE
} o . ) "
9. $h|sf‘clz_orp?ran9n is el:gml: t? stanffyc;ls Intangible “ath FIhEA\tIOV:{:&bFFEE IS_"$;e50.gg0 10. Election Campaign Financing $5.00 May Be
axtiing requirement anc &1ects to do so. er 1, ee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ pelete TITLE ] change  [J Addition
NAVE PLETZKE, WILLIAM S N
STREETADDRESS | 9550 TW 72ND AVENUE #107 STREET ADDRESS
CITY-S§T-2IP MIAM' FI. 33122 CITY-ST-Zif
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE [ pelete TITLE [ change [ Addition
- NAME - NAME : i -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE O peiete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIE ] Delete TILE [Jcrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST-2IP
TITLE [ Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2P CITY-ST-ZIP

13. ) hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to Bxecute this repgyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

d,

changed, or on an attachment with gn adc_i'ress, with ail other lika, empowgfy
g (IR - ], 200 g5 439800
SIGNATURE: _xZ-/ A O of| [fUbp<~. ... A 0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’Day‘lime Phone 8 ¥

CR2E034 {9/99)



