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20]01 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 14, 2001 8:00 am

1

i

DOCUMENT #

1. Entlky Name

P00000046743

PEXCO LATIN AMERICA. INC.

[

Secretary of State

(07-31-2001 90242 047 ***550.00

Principa[' Place of Busine:ss
9400 SOUTH DADELAND BLVD.
MIAKI Fll /%

1

Malling Address
9400 SOUTH DADELAND BLVD.

SURE 300
MIAMT FL 33158

3. Mailing Addrass

I AR

2. Principal Place of Business
L
Suile; Apl#, etc, Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number ( Applied For
. X 6 1020 347 Nol Applicable
| ! S Coury
e | || Coontry . «@p Uy . “5. Centficate of Status Desired [} 5879 Aduitional__,
) ‘ Fes Regulred
| 6. Name and Address of Current Registered Agent 7. Name and Address ol New Roglsterod Agent
I Name
= it '“_‘:."_w-_é?_':.ﬁ_;—ri . T T P, e E i
° ’_WOLASKY MN‘!JOR]E E E T T Slreei Addreds (P.Q7BoxX NOmber is Not Accepmble)
| :
jrescesin ' 9400 S, DADELAND BLVD.
1]
SR | SUITE 300 Gy FL | Zocose
il MIAML ELORIDA 33156
8. The. abova named entity-submits this stalement lor the purposa of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNAT HE%M Al ﬁ KUM
- Segriaturg, typed br peinted rame of registared pyant and line »ﬁlwo (NQTE: Reguinredt AQant signatix (0Quirsd whon remnstating) DATE
o, This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 . . .
X A 3. Election Campaign Financin

Tai filing requirement and elects 1o da so. After September 12, 2001 Fes will be $750.00 T[ustIFun " C::;r?bu‘ti‘cm cing f?d'gqo";‘;\;f“

(Sal'e criteria on back] gJ Make Check Payabls to Depariment of State ’ -
1., OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me . D ) [ Deteta TINE 4 [DCrange ] Additien | 5
NaME | MEDEROS, OSCAR | HAME B
sTReet Aporess | B850 SW 81ST TERRACE STREET ADDRESS §
omv-stze | MIAMI EL 33143 CHY-ST. 2P g\—i
me O petess e Ol Crange 1 Adsition | &
NAME | NAME
STREET AORESS STREET ADORESS |
i e e L e co e L OTSTP, r  eem  L eed . )
ME [0 Delete TME Ochage O Mdmun
NAME ! NAME
srne'fr.'munis'.; STREET ADDRESS

B ony- Stz cIvY-51-29
™ T O e | e e - Crange [ Addinen-| ~ — ~—
MAME | NAME
SYREET ADDRESS STREET ADDRESS
CET\‘-SI—ZIP Cliv-§1-ar
e | [ Detete ME [ Change [ Addilion
NAME | NAME
STREET.ADDRESS STREET ADDRESS
ary-S1-7p Oy ST-217
wne | O pelee AnE {J Ctange {3 Addition
rane | NAME
ST‘REF{ ADDRESS STREET ADDRESS
CTY-51-27P N ! } ciTY-s1-21p
137 hersby certify thal the intormation supplisd with this filing dp as not qublfli for the exemnption stated in Saction 113,07(3M)i). Florida Statutes. | further certify that the information
indicated on this saport or supplemental report is true and agc B AN, , Al my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation & the receiver of trustee empowered 1b d thigragon as required by Chaptgr 607, Fiarida Stalutes; eng that my name appears in Block 11 or Block 12l
Ghanged. or on an attachment with an address, with a) dihes ol ¥
U | OScANL. !
SIGNATURE SIGNATURE MIREmenernag 7 -20-0l 305 6659557
SIGNATURE AND TYPED OR PRINTED n.,‘r‘iy ER OR DIRECTOR Cate } Daytime Phons &




