2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (322966 Secretary of State

P & KINC. (03-24-2002 90086 (33 ***150.00
Principal Place of Business Mailing Address

168 SE 1ST ST 168 SE 18T 8T

12 FLOOR 12 FLOOR

MIAMI FL 33131 MIAME FL 33131 I ‘ “ “
3. Mailing Address “II"" "’l ”lmml ||H| lml |H| |||“ N“ Ill” ’l"" Ml“ ’

2. Principal Place of Business
joD SE It shieet {00 SE (st streeT
Suit?, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
syt #21 suite g2l
City & State City & State 4. FEI Number Applied For
r“ll ami 4| Miar {1 59-2263600 Not Applicable
i + 1 s
3253 _5' ounslryA §§ 121 ‘j:?nltr\y 5. Certificate of Status Desired O gase'gescuﬁ?edc;hona‘
6. Na;ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFEFFER’ JOSE $ Street Address (P.O. Box Number is Not Acceptable)
100 SE FIRST STREET ‘
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signatura, typed or priniad name of registered agent and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : T :
Tox i cquremen;na s . 30 attr ey 1, 2002 Foswilbe S5000 | '* Secirmeaehinns ) $5.00 vy oo
(Seecriteriaonpack) . . . “.[I | Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS . 12, ‘ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD o " B Delete . TILE PD St - - .‘&Changs [ Additicn
A PFEFFER, JOSE v bfeffer Jotc
steeT AooRess [168 SE 1ST ST 12 FLOOR SREETADDRESS | |00 ¢ £ 1t shect # 21
cv-s1-zp |MIAM FL 33131 CITY-5T-21P WiAML &L 3213 .
TITLE VP [ Delete TImE 'A% }ﬂ Change  [] Addition
NAVE PFEFFER, TERESA NANE TEQT i PRELIUL
STREET ADORESS (168 SE 18T ST 12 FLOOR SREETADRESS | Voo s€ 15t Shveet & B!
CITY-ST-ZIP M'AM' FL 33131 CITY-ST-ZIP M‘\&‘L‘l _n 13(“ ,
TITLE [ Delete TITLE [ Change Addition

NAME

ve
e |€RVC, PLEERCR. ]
srertaoonss | V00 S E Ao} eivedk MWLYo - -

" STREFT ADDRESS ° - - _
CITY-ST-2IP WipMy FL ELTER CITY-ST-2ZP
THLE ) . 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IF
TITLE 3 Delete TITLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certity 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empow ]
SIGNATURE: ___: ToTEresa TIOR3 / /P2 (?oj‘ ) 3993902

PP .;.' ” - . 2
SIGNATURE AND WPEyfm:mgn NAIV SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

[

Mar 24, 2002 8:00 am

CR2E034 (9/01)



