FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am .
Secretary of State

DOCUMENT# M 462 8%

1. Entity Name

PNUA'TA P/m/' i/ wabucwo.us o IC

> 05-13-2002 90149 004 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maifing Address

3%093 | paoc

Couma 5

210 Sw CA LA Lo E

Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

/)/414 /. ﬁL S -00720487 Not Applicable
ouniry Zip 5. Certificate of Status Desired O $8.75 aqaitional

Fee Required

7. Name and Address of Current Registered Agent

BEBTATZ D742

DO NOTWRITE

Slreet/Ad/j?s/(PA). ?gx wb?sﬁogﬁejtabie)

IN THIS SPACE

VAL o7t

/ FL | “°5%/ 7>

SIGNATURE

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 Floriga.

Signature. fyped ar printed name of registered agent and title if applicakle,

{NOTE: Registered Agen; signature required when reinstating}

DATE

9. This corporation is eligibie to satisty its Intangible
Tax filing requirement and elects to do so. R
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

11, OFFICERS AND DIRECTORS
TITLE Pnescpeas7 e
HAME DAz , Beatncz NAME
STREETADDRESS | f/2r 0 St & D LA/ STREET ADDAESS
- CITY-ST-2Z0P MM L 3347 3 CiTY-§7-7P
TLE VNCE Présioea? e
NAME geranvo p- DAl NAME
STREET ADDRESS J1200 SW G 2LN STREET ADDRESS
CITY-ST-2Ip P 77 CHTY-ST-7iP
Moprt, L 37
TITLE TILE
NAME NAME .
STREET ADDRESS STREET ADDRESS N - _ o
~CITY-§T=2P D NG EE aae LIy N@T—WRITE’“‘M
TILE e N S AC
e e IN THIS SPACE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TILE TME
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-St-21P CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP /’\ CITY-ST-ZiP

attachment with an adlbiress, wit

SIGNATURE:

supplied with this filing does nat qualify for the exem
ntal report is true and accurale and that my signature shall have the sa
trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

other like empowered.

Eérmoo 2. Poa2

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

me legal effect as if made under cath; that | am an officer ar director

’fz’a’/ﬁz (205) 12 -85y &

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

Date Daytime Phone #




