2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | - FILED

DOCUMENT # P00000046743 Jan 31, 2004 08:00 AM
1- Entty Name Secretary of State
PEXCQO LATIN AMERICA, INC.
Principal Place of Busingss Mailing Adcress
6850 SW 815T TERR 66850 SW 815T TERR
MIAMI FL 33143 MIAME FL 33143
T s T
Surte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State ) 4. FEI Number Apnhed For
- 65-1020367 Mot Applicable
2z Courly Zip Country 5. Certficaie of Status Dasired [ gg'gfqlﬂsedgic’"al
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\gﬂi%%sgzbgffﬂg%f\?gso' Streat Address (P.C. Box Number is Not Acceptable)
SUITE 300 -
MIAMI FL 33156
City FL I Zip Code

8. The above named enbty submits this stalement for the purpose of changing its'reglétered affice or registered agent, or hath, in the State of Flonida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . . _ N . A
Sgnatute typed or prnted name of registered agem and nlle f apphizabie (NOTE Regstered Agert signature réquired when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 ) .
e e 9. Election Campaign Firancin
After May 1, 2004 Fee will be $55O'00- . TrusllFund Cé)nt:i;buﬁ:)n. " C Ec%e?ict}oh}laeiss ®
Make Chéck Payable to Fl_orida Departtment of State -
10. GFFICERS AND BIRECTORS N K — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11|
e D 7 Detete I e [ cChange [ Acdition
HAME MEDPERQS, OSCAR J NAME _ ..
STREET ADDRESS | 6B50 SW B1ST TERRACE SIAEET ADDRESS . ‘UQUBEBEEBSEE o e
omv-st-zr [MIAMI FL 33143 CITY-ST1-ZP OPA02/704-80041-020 150,00 .
TITLE 3 pelete TILE [Jchange [ Acdition
NAME NAME
STREEY ADERESS STREET ADORESS
CITY-ST- 2P CITY-83- 2P
TLE 3 Delete TILE [ Change [ Addilion.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZIP
TILE 3 pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
ITLE [ 2elete TITLE [3 Change  [_] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2p CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2IP .

ysitiling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
dand accurate and that my signature shajl have the same legal effect as if made under oath, that | am an officer or diractor
bd 1o execute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
Ril other (ke empaowered

SIGNATURE: /2807 (0D 70-7HL

Dayime Phone #

12. | hereby certify that the infarmation suppliec
indicated on this report or supplementyl repdl |
of the corporation or the receiver or trustee g




