' : FILED
2002 UNIFORM BUSINESS REPORT (UBR]) .
er e, g0

1. Entity Name

PEMBROKE PAGE, INC. 03-26-2002 90086 049 ***]58 75
Principal Place of Business Mailing Address

8973 TAFT ST 8973 TAFT ST

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

IIIIIIIIIIIIIIHIilll\IIIIUIHIII!IIIIIIIIIIIIIIIIHIIIII!II!IHI!ll!

2. Principal Place of BUSiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 053 Applied For
1894 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Ceriificate of Status Desired E( Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: E - - - - = - . - Name = < . : - . = : e - .- E -
uLio ’
PEHEHA' J Street Address (P.O. Box Number is Not Acceptable)
8973 TAFT STREET
PEMBROKE PINES FL 33024
City FL Zip Cede

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

SlGNATUHE\\v\.Sl:- - jotib PB’QFQA‘} P 3-14-02

Signure. typed or printed name ot registered agent and titia if applicabie. (NOTE: Registerad Agent signature reguired when reinstating) DATE
——
) o . ] "

9. This carperation Is eligible to salisfy lts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will baV$559.09 o Trust Fund Contribution- — - 1~ ‘“A'dd'ed ' Fagg
{See criteria on back) O Make Check Payable to Depaftment of State )

11. CFFICERS AND DIRECTORS » 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P g'[}emg TITLE § O Change B Sodition

NAME PERERA, JULIO A N& MARTACABRERA

stheeT sooess | 8973 TAFT ST. STRETADDRESS | 3903 THFT T,

orv-st-ze | PEMBROKE PINES FL 33024 SIT-S1-2P PemBRro¥E Fnes FlL. 33024

TITLE Vv ] Delete TITLE i []Changa  [] Addition

NAME PERERA, LUIS NAME

STREET aDDRESS [ 8973 TAFT ST STREET ADDRESS

CITY-8T-2Ip PEMBROKE PINES FL 33024 ’ CITY-ST-7P

TITLE L [ pelste TITLE [ Change [ Addition
-NAvM—E =l v - -z e P e o D aE B P T D NAME -~ - - - - - - e - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) G CITY-ST-ZIP

TITLE O Delete TITLE [J Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP ’ GiTY-51-ZIF

TIMLE [ elete | Tme [ change [ Addition

NAME ) : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZiP | cirv-s1-zip

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementaleport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustedsgmpowered 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 en an attachmant with an ad 2, with all other like empowered.

sianarure: N\ Qs VU7 Tow Prea  3-14-02 305 23-091S

Vo e
Sibﬂ{mﬁﬁ AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #
r

10

BT T

1

CR2E034 (9/01)



