2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # ~ M21042 “Secretary of State.

b

PEDRO ERIGOYEN & ASSOCIATES, INC. 03-20-2002 90018 006 ***158.75
Principal Place of Business Mailing Address
2740 NW 27 AVE ‘ : 2740 NW 27 AVE
MIAMI FL 33142 : . MIAMI FL 33142
s us -
2. Principal Place of Business 3. Mailing Address_ '
Suite, Apt. #, etc. Suite, Apt. #, ett. DO NOT WRITE IN THIS SPACE I
City & State City & State 7 4. FE! Number Applied For
59—2579533 Not Applicable
Zp Country . Zip Country 8, Certificate of Status Desired ﬁ $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
, .
. EF“GOYEN’ PEDRO , Street Address (P.O. Box Number is Not Acceptable)
.- 4821 N.W. 6TH ST.
MIAMI FL 33135
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 Florida.

SIGNATURE :
Signatura, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signatura required when rsinstating) DATE
PR | e i | ™ e 500
= ' i - Trust Fund Contribution. O Added to Fees
(See criterfa on back) O Malke Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD 1 pelete e [ Change [ Addition
NAME ERIGOYEN, PEDRO ' NAME
sTReer aooress | 4621 NLW. 6TH ST. STREET AGDRESS
CITY-ST-2IP MIAMI FL CITY-ST-71P
TIILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE . [ Delets THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [C) Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CINY-ST-2IP
TITLE [ palete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 pelete WILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiyer or trustee empowered 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 on an attach with all other like empowered.

SIGNATURE: _}y@\\g%u \Pégfw’»g//éﬂ//ﬁ?/ J3-09-0) -

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytime Phona #

|

CR2E034 (9/01)



