2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PEAR INTERNATIONAL, CORP.

P01000020510

Principal Place of Business

435 STONEMONT DR
WESTON FL 33326

Mailing Address

435 STONEMONT DR

WESTON FL 33326

FILED
Mar 05, 2003 8:00 am
Secretary of State

03-05-2003 90091 050 ***150.00

UM

5. Certificate of Status Desired

Principal Place of Business 3 Mailing Address
%0 AOVISA TAgLw by Fhlo Mvina thewwhy
é{’}'t‘?_“f‘g;#' ‘f_};c‘ E\'}e' _':_‘2”* e.%‘ ¢ S CHECK HERE IF MAKING CHANGES
City & State . City & State - . 4. FEI Number Applied For
W %c‘ro'q Cwn\ B&‘ é 'TU -_ Ma/\ BA 65-1081161 Not Applicable
Zip Country Zip Countr“y 0 $8.75 adgditional

2223%

U-S.A

333%

U< b

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOVAR, ILEANA ARIAS ESQ.

1725 MAIN STREET
SUITE 205
WESTON FL 33326

Name

—Strest-AdHress {P.OBox Nurmber is Not Acceptable)

City

FL

Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent

SIGNATURE

-

Signature, typed or pn‘nlad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

* FILE NOW!!I FEE 18 $150.00
Aﬁer Bay 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

»

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PSD O Dekete T PTs O Change  [] Addiion

NAME MARSEILLAN, HORACIO NAME MARSEA LLAN  WORAAD

streeT apoaess | 435 STONEMONT DR STREETADORESS | AROG &T. TROPER (recie H#1314%

CITY-ST-ZiP WESTON FL 33326 CITY-ST-2IP we_s-“),\) . Fu 33320

ME VD ‘ﬂogme THILE N [ Change [ Addition

NAME CESAR, JOSE M NAME

sTREET ADDRESS | 435 STONEMONT DR STREET ADDRESS

orv-st-zp - |WESTON FL 33326 CITY-ST-ZIP

TLE [ oslete TITLE [ change [ Addition
NAME - > B~ HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete THLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE 3 Delete TITLE [0 Change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-71P GITY-§T-2P

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | , CIvy-S1-21P

12. 1 hereby certify that the mformatlp
indicated on this report or supplgn

of the corporation or

changed, or on an attachment with

SIGNATURE:

the receiverq ol fusiq

Sﬁ;ﬂ\u

Bl other ke emp wered

L AT

u’f(,\ A%

bH with 1hid filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
t is fup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efed to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

03-01-03  (S4) 383-¥34

SIGNATURE AN\T\";ED OR PRINTED MOF SIGNING OFFICER OR PIRECTOR

Date

“Saytima Phona #

:
3

nv

CR2E034 (10/02) .



