S S
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am
Secretary of State

R/b1Q72N

A

DOCUMENT #  P0Q1000046520 BT
1. Entity Name 03-03-2003 90956 042 150.00
PEVSA USA INC.
Principai Place of Business Mailing Address
8231 NW 68 ST. 8231 NW 68 ST
MIAMI FL 33166 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address ‘ m”"l m mll “m "I“ "m "m"m I]I’I I‘m I“’l Hl“ II” '“\
i ———— i : R B e L et = =
| Sue Aot e e | SUIG ARLA SO e e "I THECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65_1 124088 Not Applicable
Z‘ i _
P Country Zip Couniry 5. Certficate of Status Desired~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: B Name
EL SOUKI, SAUIR . g Street Address (P.O. Box Number is Not Acceptable)
8231 NW 68 STREET - "
MIAMI FL 33166
: City FL Zip Code
8. The above named enti “ i) tilis slatement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
s the obligations of regi
SIGNATURE K
Signature, typed of printed name of registerad agent and file it applicable. {NQOTE: Registers 3 Agent signature required when reinstating) DATE
—— N - 1] 1S ) |: P I _ e m e e s, e e .
mﬁﬂ%ﬂﬂw}-ésaﬁimo OM T T T R T8, Elgction Campaign Firancing ) 35.00 May Be
er May 1, 2003 Fee will be $550.0 Trust Fund Gontribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP [3 Gelete TITLE [JChange ] Acdition
NAME SOUKI, SAMIR EL NAME
STREET ADDRESS {7024 NW 113 PL STREET ADCRESS
aresr-2e |MIAMI FL 33178 oIY-S7-2P
TITLE v [ Detete TIMLE [ Change [ Addition
NAME SOUKI, RICARDO NAME
STREETADDRESS | 6874 NW 113 PL STREET ADDRESS
ary-st-zP |MIAMI FL 33178 CITY- 81-21p
e DST O petete TILE [ Change [ Addition
NAME SOUKI, GASSAN EL NAME
STREETADDRESS | 6OGS NW 107 COURT STREET ADDRESS
ory-st-2¢ I MIAMI FL 33178 CITY-5T-2IP
TITLE O delete TITLE () Change [ Addition
NAME NAME ’
STREET ADDRESS T STREET ADDRESS | ~ TTT e
CITY-ST-2IP CITY-51-2IP
TTLE O Delets TMLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-5T-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y CITY-5T-2IP
12, | hereby certify thaiflhe information supplieg is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rg P/ J true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustgle #rdcwered ko execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an gfigfeds, #fih all other like empowered.
SIGNATURE: Sl REQUIRED
SIGNATURE Jifit REETORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 {10/02)




