2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000106227 Secretary of State

PULLEYS & HOSES INC , 03-13-2002 90080 001 ***150.00
03-13-2002 90080 002 *****g 75

Principal Piace of Business Mailing Address
7168 NW 50 ST 242 RIVERWALK CIRCLE . LUNUYU
MIAMI FL 33166 WESTON FL 33326

\ - . ARARETR TR

ggriipm ;ifge o%e:iness;z 4/- '35geailing QE%BSSS _\_ _ # ‘1“

Mar 13, 2002 8:00 am

Suite, Apt. #@ - L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\'\\Ouv\'\ CO\CS/\ \— . .

“City & State City & S!al&a- \’\ L 4. FE! Number Applied For

! “\LNV\ i C ? 65-1057159 , Not Applicable
Z) ‘ i 1 it

Sf , H_ ‘ Country flg ] Y ] Country 5. Certificate of Status Desired Q/ gi—;esq‘ﬁ?:éllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BODIN, GLORIA ROA
2655 LEJEUNE ROAD SUITE 1001

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

3 City FL Zip Code

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

(9§ PR

nv

SIGNATURE
Signature, typad of printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is sligible ta satisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conmribution. 0 Add.ed o Feis
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD O Deletz TITLE [ cChange  [J Addition | &
NAME VELASQUEZ, JAIME NAMEy 8
streeT aocress | 7168 NW 50 ST STREEF ADDRESS &
orv-st-ze | MIAMI FL 33166 CITY-51-2IP g
TITLE v [ Delete TITLE [ change [ Addition o
NAME GIRALDO, COLOMBIA NAME

sTReeT anoress | 4360 NW 50 ST STREET ADDRESS

GITY-ST-2P MIAM! FL 33168 ) CITY-ST-ZP

TILE T "1 Delete TITLE [ Change ] Addition

NAME GIRALDO, JAIRO NAME

street ApoRess | 4360 SW 152 AVE STREET ADDRESS

orv-sr-ze | MIRAMOR FL 33027 CITY-ST-2IP

TMLE T T Defete TITLE [Jchange  [] Addition

NAME LLANQ, MARINO NAME

steer anoress | 5702 JHON CHAFFEY CIRCLE STREET ALDRESS

orv-sr-ze | GARDEN GROVE CA 92845 CITY-ST-ZIP .
J-T-LE‘— - r—-= = —_— . ~  [Dpesste TTLE- EFCRLY L i e = e o Chanpa— Tl Addition=boms
NAME ——e e e = = )

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-5T-21P

TILE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

13. | hereby certify that the information sypplied with this filing does not qualify for the exemnption stated in Section 119.07{3¥(i), Florida Statutes. | further certify that the information
indicated on this report or suppieméfital regort is true ancyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver red @execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment alyother like empowered.

SIGNATURE: Simne e scpuet Teb / I%/ZODZ 205 Bg60s41

/ﬁanaruna AND TYPED oyly(mren NAME OF SIGNING OFFICER OR DIRECT01 Date Daytima Phone #

an addreys, wi




