o |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M61344

FILED
Apr 22,2002 8:00 am
ecretary of State

Yoo

1. Entity Name 2
PEGASUS TRANSPORT, INC. 04-22-2002 90290 049 ***150.00
Principal Place of Business Mailing Address
5441 SW 147 PL 5441 SW 147 PL
MIAMI FL 33185 MIAMI FL 33185
2. Princioal Place of Businass 3. Maiing Address H"‘II'I “""I‘ ”"”"" mu Im III” |||“Im| Ill“ Imum‘ m{
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 5 w 003 Applied For
I — 6 1 1 Not Appllcable
“Zi 7 7 Country A =7 "count = ==
® ey ® ounty 5. Certificate of Status Desired \_58 75 Rddiianal
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOLL' S GO Street Address (P.O. Box Number is Not Acceptable)
5441 S.W. 147TH PLACE o
MIAMI FL 33185
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
e
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabie. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Cam
) pes-aptul SUNIR paign Financing $5.00 May Be
| === :Tax filing requirement arid lects to 4o'sox Attef May 1, 2002 Fee will.be §550.00~ e TR Eund-COntribUtion e o om Joe_sAdded-to Fees .l
(See criteria on back) O Make Check Payable t6 Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTCRS IN 11
MLE PD O Delete TILE Ocnange [ Addition | &
NAME DAVILA, MOISES WOLL HAME =3
steer ncress | AVENIDA SAENPAZA 177 8 FLOOR STREET ADDRESS §
— | S eAp—— ALLAG—PER[, == e e T R = R Y S T o T S e =
Ty -ST-2P G CImy=si=aP S
e SD [ Detete e O change [ Addition | S
NAME MULLER, KURT WOLL HAME
street aporess | AVENIDA SAENPAZA 177 8 FLOOR STREET ADDRESS
CITY-8T-21P CALLAO, PERU CITY-ST-2IP
TITLE 0 O pelet TILE O change [ Addition
NAME TORRES, MOISES WOLL NAME
streer a0oress |AVENIDA SAENPAZA 177 8 FLOOR STREET ADDRESS
onv-st-ze - |CALLAO, PERU CITY-57-2IP
TME D O Delet TILE [J Change [ Addition
NAME WOLL, SANTIAGO NAME
staeeT apoaess (5441 S.W. 147TH PLACE STREET ADDRESS
cry-st-ze [MIAMI FL CITY- ST-Z3p
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P
TILE O Delste TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-219 ] CITY-ST-2P o L N T

of the corporation or the receiver or,

13T hereby cemfy tHat the information supplled with this f\llng does not | qualn‘y for the exemptlon stated in Section 1 119 07(3)(|) Florida Statutes. I further cerufy 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 oath; that | am an officer or director

stee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

0S~Red

Daytime Phona #




