2001 UNIFORM BUSINESS REPORT (UBR) -« FILED

DOCUMENT #P. 00000100928 May 14, 2001 8:00 am
i Entity Name
PISCES INTERNATIONAL LIMITED ( ()P, P Secretary of State
. . WV 05-14-2001 90217 025 ***150.00
Frincipal Place of Business Mailing Address
2655 S. BAYSHORE DR. SUITE 102
‘ COCONUT GROVE FL 33133 T
| | ADOB5RZE
| ‘2. Principal Place of Business 3. Mailing Address I
Suila, AQF; #, slc. o Suite, Apl. #, etc. ' . L DO NOT WRITE IN THIS SPACE
City & é{ale, = 7 — City & State . 4. FEI Nur‘nb “Tapplied For |
_ . _ , . : ” 65-1049950 Mot Applicabie }
Zip . Cc?um‘ry . Zip : - Countryl . 5. Certilicate of Status Desired 0 ?ez.;?q l.;::iedci!lional f
6." Name and Address of Cursrent Registera& Agan';t ) 7. Name and Addross of New Registered Agent |
I v N :
DAVID 'B. -RANGEL ~ " | |
2655 S. BAYSHQRE DR. STE ;1 02 - 3 i . Street Address (P.O. Box Number is Nol Acceptable) !
COCONUT GROVE'FL 33133 : . - .
City ‘ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE
Sighature, lyped or pnted namg of registerad agenl and liig 1 applicanie, (NOTE: Fegistered Agent signalwa required when rainslating) . DATE

: - RE T T
; 9 This .c.orporation is eligible to satisfy its Intangible LE P iﬂgy.oﬁ o 10. Election Campaign Financing $5.00 May Be
| Taxfiing requrement anc eiects to do so. 5 After MAY Fo %‘wgs!gg;ég@ sy Trust Fund Contribution, [0 Added o Fees
; {See criteria on back) d i) Qgﬂal’tmeﬁ‘;‘%j&“%
RN OFFICERS AND DIRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11 B
! iLE 3 (3 Delete TILE [ Change ] Adaition -::

TEVE MAURO DONATI . NAME i :'_:
i smetaeness | 2655 S. ) BAYSHORE DR. STE 102 § steer aooress i
, Cliv-ST-2P COCONUT GROVE FL 33133 CiTY-SF-2p I
b omiLE " VPST Closete TILE O Change () adniisa (“
| HAVE DAVID B . RANGEL NAME .
‘ STAEET ADURESS 2655 S..BAYSHORE DR. STE 102 STREET ADDRESS
L oest?e | COCONUT GROVE FL 33133 ory-$1-2p
RIE: [ oelate TE ’ [ Change [ addiiion ;
| HAE RAME !
: STREET ACDRESS ' STREET ADORESS .[
D ome-stap CITY-ST-2P !
i omnE [ pelete me ‘ O Change 13 Acantion {\
! HAHE NAME : ;
* STHEET ADORESS STREET ADDRESS i
j CirY-5T-2p CITY-S8T-2IP l
: :.Tm;:_ O nelete TITLE ("] Charge 3 addinion
| obzeE NAME

STATET ANDRESS _ STREET ADDRESS

O -ST-2 CITY-ST-71P

TIHE [} Delete THLE . - Ocrange ] Adaition

Mt ) . NAME '

STREET ADORESS STREEF ADDRESS

CiTY-5T-2p CITY-ST-2IP
t 13. | hereby cerlify that the information supplied with this filing does notl qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
I indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or tireclon

of the corporation or the receiver gf itustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12
changed, orgnan a ent y#h an address, with allgther like empowered. .
VICE-PRESIDENT 4-25-01. 305-592-0394

SIGNATUREs

( SIGMILIRE‘ANDTY“D OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Gaylere Phore a ,




