3001 umrom\u BUSI

INESS

LRy )

!"“"

; mr&
REPORT‘(UBR)

a8 Bad £

e g D
I e T T R R R L U

DOCUMENT # P00000067626 o

1. Entity Name

PYREQS CORPORATION

iy Al ferdd -&uﬁ'—n—»

e =

” = Iy S
g e e - .

et

“Brincipal Pace of Business
C/O-SAEZ LEON URDANETA CALZADRLLA & PEREZ-
BURELLL 868 BRICKEL AVE. STH FLOOR

Manl‘ng Addrass

CIO SAEZ LEO‘I URDANETA CALZADILLA & PERE2-
BURELLS, 888 BRICKEL AVE. 5TH FLOOR

FILED
Apr 02,2001 8:00 am
ecretary of State

03-14-2001 90480 011 ***150.00
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WIAME FL 33131 MIAMI FL 33131
2 Principal Place of Business 3. Mailing Address n“"mm“h “ | “" “ ﬂ“ﬂ"ﬂ m‘l Ilm "ﬂ"m ml
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiiad For
ES-— 1030723 Nat Appiicabla
i 1)
Zip Country Zp Country & Cenificate of Status Desied [ $8.75 adaitional
- . . - -~ Fee Required
e im . e B:- Name and:Address of Current Registered Agent. . . - - -~ _T.-Name and.Addreu of New.Registered Agent—— m=—o-x—
. Name
VINCENTE URDANETA, JUAN
Street Address (P.O. Box Number is Not Acceptabie,
§88 BRICKELL AVE, 5TH FLOOR : ‘ prabie)
MIAM! FL 33131
City FL | 2lp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida.
SIGNATURE .
th.w«nﬁmm_dww'ﬂuhi sopicable. | . MTE:MWWWNN*-QM-?WW DATE
9. This corporation it eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 - _ ‘
Tax filing requiremant and alects to do so. ... .Aher \!A\'J. 2001, =en will ho £E50.00 - 16 55::25?;?;:2?& n»g Edsdg?o‘;:‘;:.
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indicated on

of the corporation or the receiver of rusiee empower
changed, or on an anachmens with an address. with all other like empowered.

report or supplemental report is true

SIGNATURE:

At

accurate and that my signaturg shall have tha sama |
od to exacute this report as required by Chapter 607, Florlda Stal

:}y“nat the information supplied with this filing does not qualily for the exemption siatad in Section 118, 07(3Xi). Florida Statutes, | further certify Lhat the information
my name appears in Block 11 or Block.
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egal eflept es if made undar ocath; thal | am an offlcer or director

sand

26(0] 0 50018

IRE AND TYPED OR WENTED NAME OF SiGHING OFICER OR DIRECTCA

Duylma Phone ¢
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{Sse criterla on back) || Make Check Payable to Department ot smte

11. OFFICERS AND DIRECTORS — - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
Tme D - O Detetr e Ot O A%ilon | S
N CAMACHO, MAYELA E =
SIREET ADORESS | 838 BRICKELL AVE, STH FLOOR STREET ADDAESS 3
cme-st-mr | MLAMI FL 33131 Y -$1-P bl
e O oees T Dcwre  Caomton | &
KAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-ZF CITY-5T. 2P
(1143 D'&'ew “-Rnng v - R TEPANHE Tl T T e — T Tt e Bcﬁﬁm-— I:IAddxtloT\' ——
Nt NAVE
STREET ADDRESS ‘ STAEET ADORESS )

1 CTY-Si:mp - A e Faim e 5 e mes ~F R i ST 5 B et T - .-
1TE [ Deteta TILE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CfY.ST- 1P ) CiY-§T-2P
e T O vee e ] Crage  [J Additen
HAME HAME
STREET ADDRESS STRCE? ADDRESS .
G- 51-7P CITY-§1-2P
LA 0 oekse e Dcrange [ Addnion
NAME ' P P . NAME
STREETADIIESS ' - STREET ADDRESS
CTY-St-2p 1 - ST T CY-§7. 29 _ .



