A

2002 UNIFORM_BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PENTEK oonpom\

P0O1000037765

/

Mailingidresﬁﬂ m Q —_

12

FILED
May 21, 2002 8:00 am
Secretary of State

01-28-2002 90037 041 ***150.00

; TR

T Ju el e

Suite, Apt. ¥, etc.

Suite, Apt. #, etc,

DC NOT WRITE IN THIS SPACE

& State ‘ e \ City & Stala 4. F EI Number Applied For
i - ot Applicable
[\ar Tloti0A oeLp R/ E Not Applicabh
Counlry Zip Country " . $8.75 Additional
3 : ' r’ ’J’ DC 5. Certificate of Stalus Desired g Fae Required . -
6. Name and Addmss of Current Hegis&emd Agent 7. Name and Address of New Reglstered Agent
- - - . s o~ —~ Name - . i AP
SRR =S P s St o S =) Tl e L) P A e e N M i
ROJA'S‘ YAKNEL Strest Addri P.D, Box Number is Not Acceptable)
8899 N.W. 18TH TERRACE Ll L7
MIAMI FL 33128
City . . R . ZipCode . -
AArbrcr FL| J/22
8. The above named entity subl thls staterngnt for @nose’:f changi registered offic sgi?tered agent, of bath, in the §=a1g of Florida. uyi!
SIGNATUHE L
4 [ Signature, yped or yUmuregmu-deuﬁiwnm \ N :mts;maiuduwﬁgnﬁ-mummmnng) DATE
9. This corporalion is eligible 1o satisly its inlangible FILE NOW{!I FEE IS $150.60 10. Electi ion Finandi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 0. T;z;g:ﬁjagprilr?:w;nansmg fsl '090";:‘;:“
{See criteria on back) Make Check Payabis to Department of State ’
1. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
THLE D 1 Delale mEe & cChange [ Addition | S
e ROJAS, YANKEL e Ar2007, VARNEL s
steE aookess | 8899 NW. 18TH TERRACE snemooess | FERSE AlN R ST 3
arv-st-2> | MIAM FL 33126 NS | AR S hans, A P ) TR, &
F
TME [ Delete put OCharge [ Addition | &
NAME HAME
STREET ADDRESS: - - e T e se—— - —e— - em e e STREETADDRESS [T T T
CTY-ST-2P . CIIY-57-2P
THLE O pelete TIME Cchange [ Aadition
HAME NAME
— GTREET ADDRESS | s e R e = <= 8. GTREET ADORESS = | s-—==m=emecrm: — T RS | R
GiTY-51-ZP CITY- ST-2IP .
TITLE [ Delete TIME [ Change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-2P
TITLE O Delets WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-S7-21P
TILE O beetn TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ly-si-zp

changed, or on an attachment

SIGNATURE: _X S¥4%

13. 1 heraby centify 1hat the infarmation supplied with this filin
indicated on this report or supplemental report is true ani accuraie and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or director

of the corporation or the receiver ofirustes empower

oes nol qualify for the exemplion stalad in Section 119,07(3)(i}, Florida Statutes. | funther certity that the information
execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Black 12 it

SIGNATURE AND TYPED OF MED W! OF EIGMING OFFICER OF DIRECTOR

L1 o4

Daytaro Phone #




