2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M58482

1. Entity Mame

PETERSON INDUSTRIES, INC.

Principal Place of Business

7350 N.W. 37TH AVENUE
MIAMI FL 33147
us

Mailing Address

7350 NW 37TH AVENUE
HIALEAM FL 33147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, At #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90356 033 ***150.00

RTEEA A RIRR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0019307 Applied For
Not Applicable
Zi Countr Z Caountl i
P mry B oURtrY 5. Certificate of Status Desired (] $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CYNAMON, BRUCE
7350 NW 37TH AVE.
PENTHOUSE

MIAME FL 33147

Street Address (P.O. Box Numbor is Not Acceptable)

City

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

Signature. tyoed or printed name of registered agert and titte f apalicanle

INGTE: Regstored Agent signature recuired when reinstat rg)

DATE

9. Tnis corporation is eligible 10 satisfy its intangibie
Tax filing requirement and elects to do so.

FILE NOWI FEE

IS §150.00
5550.00

10. Election Campaign Financing

$500 May Be

(See criteria on back) U Miake Checl Payable to Departmant of Siate Trust Fund Goniriburon Added lo Fees
i1. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [] pelete MLE ] Crange ] Addition
NAME CYNAMON, BRUCE NAVE
sTReeT Aporess | 7350 NW 37TH AVE. SIHEET ADDRESS
CITy-S7-24F MIAMI FL CITY-ST-23P
TITLE U gelete TILE O Crange [ Addition
NAME NANE
STREET ADDRZSS STREET ADDRESS
CHTY-ST- 2P CITY-5T-2P
iLE [ belate gts 3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 280 CITy-$1-7P
TTLE [ Celete TTLE Ol Crangz ] Addricn
NAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-5T-2F
TITLE [ welete TILE [ Crangz ] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-ZP
FITLE O pelete NTLE L] Crange {77 Additicn
MAME NAME i
STREET ANDRESS STREET ADDRESS
CilY-51-2p CITY-51-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemential 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 receiver or trustee empovered to execute this report as required by Chapter 607, Florida Statutes; and that my name agoears in Block 11 or Biock 12 it

ith all other like empowered.

changed, or on an attachment with an adidres
/7

SIGNAT

4;/9;3/01

205 b4l -1G43

smnn’-rl?!s @ TYPED (n %ED NAME OF SIGNING OFFICER OR DIRECTOR

Dae 4 Devtore Phora

CR2E034 (10/00)



