H

2001 UNIFORM BUSINESS REPORT (UBR) M 71.2001 8:00
DOCUMENT # POO000004513 - Secretary of State
b ecretary of State
. ty Name -
PF LAW MESSENGEB, INC o 04-17-2001 90123 008 ***150.00
Principal Place ot Businass Mailing Address
13737 W 149TH CIRCLE LAKE, #1 13737 SW 149TH CIRCLE LANE, #1
MIAMI FL 33186 MIAMI FL 33188
T S IR RN T
[3¥3sw 1Y CiRGIELY -~ SaME
Suils#l. #, atc. Suite, Apt. 4. efc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEJ) Number Applied For
TAm [ LA LS5- 09" 45 39 Mol Apaticatie
7 Copntry Zip Country : rod $B.75 Additional
}3 ,? 4 Q’l A C/"-'/ 8. Cenificate of Status Desired [0 Fee Requirod
6. Name and Add of Current Regl! d Agent 7. Name and Acidress of New Reg. d Agent _
= - Name ) o .
FRAGA, PEDRD. - = ommmee e o e it -
Q. is Not Acceptabl
13737 SW 149TH GIRCLE LANE, #1 . Street Address (P.O. Box Number is Not Acceplable)
MIAM) FL 33136
City FL , Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stald of Florida.
SIGNATURE . .
Signanute. lyped of prirted name of regisierd sgent and i il appiicable. {NCTE: Registerad Agent signature required wien reinatating) DATE
9. Thig corporation is efigible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Elaction G ion Financi
Tax filng raquirement and elecls 1o do so. Atter MAY 1, 200t Feo will be $550.00 Tr:l opﬁn:gf:;?;.m::,mmg 0 gdsd'gQQ'g:ye?e
(Ses criteria on back) a Make Check Payable to Departmemt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
e D . O oeies me Dl o ] Adetion | 8
nave FRAGA, PEDRO g £
stweet 0oress | 13737 SW 149TH CIRCLE LANE, #1 STREET ADDRESS 3
om-s1-20 | MIAMI FL 33186 em-s-2¢ o
AL D O petete TmE Dtrange [ Additcn g
NAME FRAGA, YOLANDA NAME
sTREET AD0RESS | 13737 SW 149TH CIRCLE LANE, #1 STREET ADDRESS N
SLSn-sEZE LMIAML FL 33188 . . c-s1-2p ] -
ME ’ DOoewe | ms ’ T ) T T Ot T[T 'Addion | “
NAME . NAME
STREET ADDHESS — o M OSTREETADORESS .
| onv-sr.ze ciy-§1-5p
FE . - - - - -OJDetets - -F.TRE- - - - - - 3 Ghange - -3 Addition
NAME . NAME
'STREET ADDRESS STREET ADDRESS
Y- ST-2P : ) omy-st-zp
THLE O pelete TmE [ Crangs ] Adeition
NAME | .
STREET ADDAESS STREET ADDRESS
Cy-s1-2pP Cy-57-2P
TIE L] pelete TTLE O cChange [ Addition
NAME NAME
STAEET ADDRESS. STREET ADDRESS:
CIy-57-2P Giry-SI-2IP
13. | hereby centify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.075'3)6). Florlga Statutes. | furthar erlify that the information
indicated on this report or supplemental report is true and 2ccurate and that my signature shall have the sama legal effact as if made under oath; that | 2m an officer or director
of the corporation or tha receiver Oz4TSTys empowered 10 execute this report as reéquired by Chapler 607. Florida Sietutes: and that my name appears in Btock 11 or 8lock 12 i
changed, or on an stlachment aghiress, with all other like empowered.
SIGNATURE: Gedmn Gy Pedro FrAGH H-1)-0/ 305905050l
SIGNATURE AND TYPED OA PRINTED NAME OF SXINING OFRICER OR IRECTOR Dato Daytima Phone #
Rt S 060/ ,




