+ - 2002 UNIFORM BUSINESS REPORT (UBR)

Apr 03, 2002 8:00 am

DOCUMENT #  PO0000100928 %
DOCUA 00 ecretary of State
PISCES INTERNATIONAL LIMITED CORP. 04-03-2002 90191 0035 ***150.00 j
Principal Place of Business Mailing Address
2655 5. BAYSHORE ORIVE 2655 S. BAYSHORE DRIVE
SUITE 102 SUITE 102
0N B A
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN TH{S SPACE
City & State City & State 4. FEI Number Applied For
65—1049950 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?g'gfq 3?;1;“"“5“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANGEL, DAVID B . -
— o ——— |.-SireatAddress,(R.0.-Box Number.is.NGL Acceptable) e — L m= ) ——
2655 S. BAYSHORE DRIVE -
SUITE 102
COCONUT GROVE FL 33133 City FL | ZpCode

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and btle if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
9, This corporalion is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elsction G s Fi .
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. T eclion Campaign Financing 0 - $5.00 mMay Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .

11, ° OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD O Delete TmE O Change [ Addition | S

NAME ¥ DONATI, MAURO || rowe &

sTreer aporess | 2655 S. BAYSHORE DRIVE STREET ADDRESS §

erv-s-z0 | COGONUT GROVE FL 33133 CY-§1-7P @
- [oe

TITLE VSTD 3 Delete TITLE O change [ Addition | S

NAME RANGEL, DAVID B NAME

STREET ADDRESS | 26656 S. BAYSHORE DRIVE STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-21P )

TITLE O pelete TITLE [ Change [ Addition

| —AME . = —NAME - — e - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [1 petste TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME [ pelete TILE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST:2IP CITY-ST-ZIP

ME = 1 Delete TILE [ cChange [ Addition

NAME 3 . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the Information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
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 cfficer or director
of the carporaticn or the receiver or trustee empgwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ar addres i d.

SIGNATURE:  SiTCE o RECEZE: K( 03-26-02 305-592-039
SIGﬁﬂTﬁ‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ECTOR Date Daytime Phone #




