\GO OR PROFIT CORPORATION
NIFORM BUSINESS REPORT (uan) SUED

DOCUMENT# ¥ 0 10o000894/6

1. Entity Name

. O03HAY 16 PH 2:1
R?,maon /f)lLe‘Vm‘{'iDna,() /nec . 0 2t L5
SECRE

. A:“;' -
1 Y A E rj’\l Lﬁﬂ']’\(

B R T I L e N A

no NOT WRITE IN THIS SPACE

2. Principal Place of Business 3 Mailing Address ] F
9SS NE 20M Q/)eef Crme ad ma,a?
Suite, Apt. #, etc. . Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State i~ ! City & State 4. FEL Number /° - Applied For
5@, %y’ /’/C‘ﬂdq, 6 g-_ ’ ,3 6‘}62‘ Not Applicable
Zip ‘;3 f’g , Country £ ‘4 Zp Courniry §. Certificate of Status Desired (] rgge';:nﬁg:;ﬂo"al

7. Name and Address of Current Registerod Agent

DO NOT WRITE B s sn?tij (Fz’o BWIGFjgm caeflable)anue_}

"IN THIS SPACE -

' “V- Lo : T ‘d- ST . . : . City @OCA 20/,{57) FL l Z'°C°d833({28

8. The above named enlity submits this statement for lhe purpase of changing Its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the: obligaticns of registered agent.

SIGNATURE

Signatre, typed ar printed name of registered agent and tte it applicabie. (NQTE: Registeted Agent signature required when reinstating) CATE

January 1 - May 1 Fee is $150.00 ‘
After May 1, Fee s £550.00 : 9. Election Campzign Firancing $5_00 Mazy Be
Amended UBR is $61.25 - Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

TAERY
STREET ADDRESS | 2-2- Y4 qu m,dd[__ ot
avstae | Boca Rodm, Fi 33928

s
000

w

Tme
NAME ol
STREET ADDRESS ' STHEEF AODRESS: |-+ -

CITY-53-2P T

CRZE034B (12/02)

NAME WED' ST . ow .‘a; “ “» ‘

e s it DO NOT WRITE

w | e T :‘:Ew "j’f.ﬂ“‘"’f‘ff‘*j"“’*iI}I‘j:‘f;'ITHIQSs,S'PACE"

NAME
STREET ADORESS
CI3Y-51-2P

TILE
NAME
SYREET ADDRESS

CY-S1- 29 /)

12. | hereby certify that the inforfhation supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information |
indicated on this report or s§ppiemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of on an
attachment with an-address, Wth all other like empowered.

SIGNATURE: . 51ép Jhpry (-30-03  StI-%8-F9%Y

WWMWMGFWW&RQRMHOR Date Dayi#ne Phona

“ ?/, Iy




_Mbac hmen e

PEMCON INTERNATIONAL, INC.

485 N.E. 20%. Street
Boca Raton, Florida 33431
Phone: 561-368-7944 Fax: 561-368-908%

April 30™. 2003

Division of Corporations
P.O. Box 1500
Tallahassee, FL. 32302-1500

Re: Pemcon International, Ing :
FL Dpc_. Nu:_n_be_ : P01000089416 ]

Dear Sir or Madam

Enclosed herein please find a copy of the UBR for 2003, along with my payment in the
amount of $300.00 which covers the filing fees for 2002 and 2003.

Please be advised, I did not receive the initial UBR filing form and was unaware of this
requirement.

Please process my check and reinstate my corporation effective immediately, 1 apologize
for this oversight and have taken steps to ensure it does not happen again.

President



