e ——————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT #  PO0000062963 Secretary of State

1. Entity Name

PEREIRA DIESEL, INC. 05-28-2002 91629 040 ***150.00
Principal Place of Business Mailing Address

7661 NW 3 ST 7661 NW 3 ST

MIAMI FL 33126 MIAM! FL 33126

VARG A

2. Principal Place of Business 3. Mailing Address
YO RO (63YZY Siriae
Suite, Apt. #, etc. R Suite, Apt. #, etc. DO NOT WRITE IN THIS VSPA_C'E' o o
MO bl o i e ST
City&: State . City & State 4. FEt Number Applied For
Y. 22 7. 2% L Sz /‘-"’lﬂ 65-1020535 Not Applicable
Zi Zi i
I Country P Country 5. Certificale of Status Desired O $8.75 Additional
3 | (-6 AL Ac]é Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHEIRA’ JOHGEL : Street Address (P.Q. Box Number is Not Acceptable)
15481 KIPPFORD CT.
MIAMI LAKES FL 33014 - -
[
Cit Zip Cod .
-‘r v Lt e A R FL ‘piode

8. The above named.emfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
; . W .

i

SIGNATURE

X Signature, typed or printed name of ragistered agent and titls if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
. . N P . . . ' - - —

9. This corporation is eligible to salisfy its Intangible _ FILE NOWI! FEE iS. $150.00 =~ |10, Election Campaign Financinge=-_~- ~$5:00 May te - |
Tax filing requirement and-elects to do so. After May 1,2002 Fee will be $550.00 Trust Fund Contribution J Added to Fees
(See criteria on back) CJ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIme DpP [ Delete THLE [JChange  [] Addition

HAME PEREIRA, PEDRO R NAME

STREET ADDRESS | 15481 KIPPFORD CT. STREET ADDRESS

CITy-ST-7IP MIAMI LAKES FL 33014 CITY-ST-21P ~

TITLE DS [ Delete TILE [Jchangs [ Addition

NAME... | PEREIRA, JORGE L NAME

STREET ADDRESS 15481 KIPPFORD CT. STREET ADDRESS

CITY-ST-2IP MIAM! LAKES FL 33014 CiTY-ST-21P

TITLE O oelete TITLE [CJChanrge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TMLE [ celete TMLE [ Change [ Addition

NAME NAME
— STREET ADDRESS - Jormme oim cmimes e e m e e e e o B crreer anoRESS 8 | oo — St e S
CITY-5T-2IP CITY-ST-ZIP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ petete ILE [ Change [ Additian

NAME' : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-21P

13. | hereoy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that tha information
indicated.on this report or,supptemental rep true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
570t the corpbration or the receiver or trustee e powered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ss, with all other like empowerad.

SIGNATURE: AT BECUTITD Y~/$S 2002 305-S35-4317

~

A~

CR2E034 (9/01)

Yat

/,
E
—

W )w’yr:b OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Date Daytime Phona #
» -

“aapa T3y
SEvegy



