oo FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
Y
[ ]
SOCUMENT # May 28, 2002 8:00 am;
e e 213834 Secretary of State
; IR ke sk 5]
PERSHING INDUSTRIES INC. 03-28-2002 91617 008 7H7150.00
Principal Place of Business Mailing Address
1424 NW LEJEUNE RD 1424 NW LEJEUNE RD
MIAMI FL 3126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address H"“I “l"” ||I| “ | ”“” I’Il ||||”m| mu I‘IH M“Ill“ "H
i
Suite, Apt. #, etc. ™ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FEI Number Applied For
59 0843901 Not Applicable
i t Zi I it
2ip Country ® Country 5, Certificate of Stalus Desired O $8'75 P:ddltlonal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
—~ o e o | Revir2, sANcE: ‘
REV'TZ, JANICE Street Address (P.O. Box Number is Not Acceptable)
1424 NW LEJEUNE RD /9200 N £7n AVE™
MIAMI FL 33126
City Zip Code
st1AeE) FL | 3307
8. The above narhell entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE p VXA E!{l‘)L:r 4/20/0?-—
SignatfT8, typed or printad nan of reg‘gter agent and fitle if applicable {NOTE: Ragisisrad Agent signature required when reinstating) v DaTE
1
9. This corporatign is el|g|ble to satisly its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campalgn Financing $5 00 May Be
Tax filing reqmremem and elects todose. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed lo Foes
(See criteria ofi. back) O Make Check Payable to Department of State )
11, ’ v - QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O Delete TITLE O Change [ Addition | S
NAME KLEIN, LES NAME @
Ll
STREET ADDRESS i 424 N w LE JEUNE RD : STREET ADDRESS é
CITy-s1-21P MIAMI- FL 00000 CITY-5T-2IP §
TITLE VD O nelete TITLE O Change [ Additon | G
NAME REV'TZ, MARK NAME
STREET ADDRESS 1424 N w LEJEUNE RD ) STREET ADDRESS
CITY-ST-2IP MIAM.' FL 00000 CITY-57-2IP
TILE D O pelete e ' ' I change [ Addition
NAME - Al
MAXWELL, ROBERT NAME
- STREET ADDRESS '1424 N w LEJEUNE RD L. s . STREETADDRESS | . - - .. . - e =
CITY-5T-2IP MIAMI FL 00000 ) , CITy-81-21P
TITLE PD ) - 1 Delete TITLE . [3 Change [ Addition
NAME
REVITZ, MAURICE e
STREET ADDRESS 1424 N w LEJEUNE RD . STREET ADDF.ES$
CITy-ST-2IF M]AM] FI. 00000 . CITY-8T-2IP
TITLE D . [ Delete TITEE [ Change [ Addition
NAME
ADAMS, BRIAN C e
STREET ADDRESS 1424 N w LEJEUNE RD STREET ADDRESS
CITY-3T-2IP MIAMI FL . CIY-ST-ZP
TIME D M pelete TITLE [ change  [J Addition
e REVITZ, JANICE e
STREET ADDAESS 1424 NW LEJEENE RD ) STREET ADDRESS
CITY-ST-2IP MIAMLEL_QS_‘.ZB CITY-51-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
,-1‘;-‘ > - '4‘ - ‘ —Jﬁﬂ ,..,...--_' Eu-fv
SIGNATURE: EC)“ \k e e L e f@ JAWZ__
PHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬁ‘l‘eﬂ I Date Daytime Phone #




