2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (349640 17,2002 8:00 am

1. Entity Name

PYTEK INTERNATIONAL, INC,

Principal Piace of Business
9200 S. DADELAND BLVD.

STE. 523
MIAMI FL 33156
us

Mailing Address
9200 S. DADELAND BLVD.

STE. 523
MIAMI FL 33156
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Se
// Slf):cretary of State

(09-17-2002 90109 005 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2347960 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELGUEZABAL IGNACIO M Strest Address (P.Q. Box Number is Not Acceptabie)
13421 S.W. 72 AVE.
MIAM! FL 33156

: City FL | 20 Code

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

SIGNATURE

q

Signature, typed or printed neme of registerad agant and tile if applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

" 9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing

(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD [ Delete THLE [ Change [ Addition
NAME ELGUEZABAL, IGNACIO M. NAME

sTRceT ADDRESS | 13421 S.W. 72 AVE. STREET ADDRESS

CITY-SI- 2P MIAMI FL 33156 CITY-51-71P -

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZiP CITy-S7-71P

TITLE O Detete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE [ pelete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-IIP

TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete nLe [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

'SIGNATURE: _\\ =

13. | hereby certify that the informatigf supplied with this fi
indicated on this report or supp Enfe i
of the corporation or th
changed, or on an aita

CC urg

ng does naypalify for the exemption stated in Section 119.07(3)(D),
£ ghd that my signature shall have the same legal effect
Is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

y powerec_j_l__énAClo

@Uf}mé&aem,/

Florida Statutes. | further gertify that the infermation
as if made under oath; that | am an officer or director

(#:}J/Za)L (:301)6‘70 3562

\sic'mn'uns AND TYPE(]

DR PRINTED NAME OF %NING OFFICER OR DIRECTOH_% \dw
~

Date Daytime Phons *

A AT

nw

CR2E034 (9/01)




o
CARLOS M. PAZOS, CPA., PA, ‘7/ 7@%@
R
Miami, Florida 33176

Tel.: 305.443,1919/Fax.: 305.443.1119
cpamiami@compuserve.com

Theodore Sarafoglu, MD. Baptist Hospital Emergency Neurosurgeon.
8950 5w 88" Street
3052716159

Pain Joseph E. Mouhanna, MD, PA

Management Pain Management Specialist
2601 SW 37" Avenue, Suite 806
Miami, Florida 33133

Should you have any questions do not hesitate ta contact me.

Carlos M. Pazos, C.P.A.

1
Ld




—ﬁ—v
b dusy, SO
CARLOS M. PAZOS, C.PA., PA. 15 (e

] Certified Public Accountant .
- 299 Alhambra Circle. Suite 203

F Miami, Florida 33134

b Tel.: 305.443.1919/Fax.: 305.443.1119

cpamiami@compuserve.com

September 12, 2002

Annual Report Filings

Division of Corporations

Post Office Box 32302-1500
Tallahassee, Florida 32302-1500

Re:  Pytek International, Inc. e
7 T "Document Number G49640

Dear Sir/Madam:

: Enclosed please find my client's annual report {UBR). Please nate that | am a Certified Public
Accountant licensed to practice in Florida. As part of my services I, sometimes, complete
[except for signature) my clients’ annual reports and mail them. My client has always relied on
me to do this and that is exactly what was done this year. Unfortunately because of my health
the annual report was not filed in time.

I suffer from debilitating-:back: :pain which was recently diagnosed as “Oegenerative Disc
Disease”. The discs iocated in the!lumbar-partion of my back tend to herniate and cause me
pain that sometimes renders me ‘unable to work for weeks. | am; starting'in 2002, advising
my clients that they need to take steps to do deadiine sensitive filings on their own,

I am asking you to, please, abate any penalties charged to my clients which have been loyal
enaugh to allow me to continue as their accountant,

The following is my physician information for verification purposes:

77 surgery first time disk ruptured.
305-854-9292

Neyr‘osugg_ eans: Enrique Forte, MD, retired. Mercy Hospital. Performed

Sergio Gonzalez-Arias, MD. Baptist Hospital. Will
eventually perform surgery.

83850 5w 88" Street

305-2716158

Y ot

S e 136671 South Miami Avenug . ' b s T S et s e g

' Cesar Guerrero, MD. Mercy Hospital. Secend Opinion,
AT o e 308-886-9517 v vn onienS gl sy 8L MUTSnes e




