FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 07, 2002 8:00 am

[P VATV ¥

1. Entity Name : : »
08-07-2002 90184 045 ***550.00 :
PEXCO LATIN AMERICA, INC. /
Principal Place of Business Mailing Address
9400 SOUTH DADELAND BLVD. 9400 SOUTH DADELAND BLVD.
SUITE 300 SUITE %00 .
MIAM) FL 33156 MIAMI FL 33156 ‘ I l ' ' l””" "” ’
2. Principal Place of Business 3. Mailing Address “"”m m "’“"'“ Ilm "“’ m" m ""‘“” J l } "
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
65-1020367 Not Applicable
Zi ntr Zi Countl i
» Country ® ouniy 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
'WOLASKY' MARJORIE E ESQ. Street Address (P.O. Box Number is Not Acceptable)
9400 S DADELAND BLVD
SUITE 300
MIAMI FL 33156 City FL | ZpCode
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 Fiorida. | arn familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE |
. .B._This corporation is eligible to satisfy its Intangible_ | FILE NOWI FEE IS $550.00 _ ) ) - ‘ . I
e 03 LOTRDTE - L L2 MEngt o g gl e O e e I NIV e -10. Election C Fi —_—
Tax filing requirement and élects to do so. " After September 13, 2002 Fee will be $750.00 0. Election Campaign Financing - $5.00 May Be
o ! Trust Fund Contribution. Added 10 Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ) O Detete TILE O Changs [ Addition | S
NAME MEDEROS, OSCAR J HAME -
STREET ADORESS | 6850 SW 84ST TERRACE STREET ADDRESS § i
CEY-ST-2¢ MIAMI FL 33143 CITY-ST-21P ::cd |
TITLE o 7 Delete TTeE [7 change [ Addition | & |
NAME NAME
STREET ADDRESS » STREET ADDRESS ‘ |
v gty Fricieg B anggilie v s e e e tesee eemen -
CITY-ST-21P U lie o b vaediade  JSCTY-ST2R . , _ i
e T defete me | i [dChange  [J Addition I
NAME ’ HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP
TITLE (1 Detete TIMLE ' [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelate TITLE ) [JChange (7] Addition 1
STREET ADDRESS e STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS + [ STREET ADDRESS
GITY-ST-21P N\ i GITY-ST-2IP
}' 1371 hereby certify that-the information supplid { ]!l does nat qualify for the exemption stated in Section t19.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental rf ) H accurate and that my signature shall have the sama legal effect as if made under oath; that | am an afficer or director -t
of the corporation ar the receiver or trustee emidieldd b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an agfiress i her-like empowered.
RSV 3 R Ctemtn 2 e -
Pt Ny
SIGNATURE: WY REQUIRIEPTes1dent 08/05/02 (305) 665-9597 7
‘ SIGNATURE AND TYPRQOH PRINTED RGME OF SIGNING OFFICER OR DIRECTOR g Dato Caytime Phone # *y



