2001 UNIFORM BUSINESS REPORT (UBR) FILED

0151841

DOCUMENT # P98000077090 , _ - Feb 15,2001 8:00 am
1. Endly Name ¥ Secretary of State
PITINVEST MGMT. CORPORATION 02-15-2001 90096 020 ***150.00
Principal Place of Business Mailing Address
520 BRICKELL KEY DR. STE 0-305 520 BRICKELL KEY DR, STE 0-305 e
MIAMI FL 33131 MIAMI FL 33131 AU Zab i1
e e ACHE AR
Qo1 BrickeLrl Avenve goi Beicherl Avenye
lf{;u‘ne, Apt. #, etc. SiuazAg. #, etc. DO NOT WRITE IN THIS SPACE
10
City & State City & State 4. FEINumber 65086 Applied For
M El ' MiAmy , FL 2939 Not Applicable
ﬁli‘%j) Country USH 3291'903 1 Country ush | 5 Contficate o Status Desirea 1 ?g.;fgﬁgeddnional
0 = 6. Name and A;;Iress of Current Registered Aée;l ; 7. NaI:ne and Address of New Registered Agent
Name
FREEMAN, STEPHEN A _
520 BR'CKEU. KEY DR.‘ STE 0305 . Street Address {P.0O, Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
® Textingreanomintamasec ndoso " | Aor MAY 1 2001 Fae wil bo $3g00p | 'O EeclnCanpaign ancing | $5.00 ey Bo
N ’ ! ' Trust Fund Contribution, [ Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE [ change [ Addition
NAME FERREIRA DA SILVA, EDSON NAME
streer aocress | 520 BRICKELL KEY DR, STE 0-305 STREET ADDRESS
CITY -5T- 2P MIAMI FL 33131 CITY-$7-2IP
TME D [ Delete e [JChange [ Addition
HAME SILVA, CASSIA MAPE NAME
sTreeT apiness | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CITY-S1-71P MIAMI FL 33131 CITY-ST-2P
TITLE T 3 elete mE [ Cridnge ™~ [7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-~S7-2IP CITY-5T-2P
TILE ) 7 pelete JITLE [J Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY~§T-2IP CITY-§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRE!
CITY-ST-21P ﬂ cmrvsvj

pligd with this filing does not qualify for the exgpiption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
fe shall have the same legal effect as it made under oath; that | am an officer ar direclor
«fred by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

OZMY0 ) 305377678

SI?IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

—-




