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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PEQUOD CORP.

P01000090536 ¥ 7 °

Princinal Place of Business

10820 BISCAYNE BOULEVARD
MIAND FL 33161

Mailing Address
10320 BISCAYNE BOULEVARD
MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ets.

FILED
May 30, 2002 8:00 am
Secretary of State

(05-08-2002 90110 035 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ll
N -1 ‘/ /2 OD / Not Applicable
i Zi n N ’ »
Zp Counlry 2 Country 5. Certificate of Status Desired 0 $8.75 Additional ‘
Fee Raquired ;
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of Naw Reglstersd Agent ;
Sy P e T e D e e i e e e e[ cNAME = ir s e Tt oD Bt ] [EERN
KENNETH R. DUBOFF’ PA Streel Address (P.O. Box Number is Nol Accaptable) i
10920 BISCAYNE BOULEVARD :
MIAM| FL 33181 :
City FL Zip Code :
8. The above nam\ad entity submits this statament for the purpese of changing its registered office or regisiered agen, or bath, in the Siate of Florida. ;
3 I
: |
SIGNATURE . i
annq_.ira‘ Typed of pfitad name of registersd agent and ditle it appicabie. (NO_'I'E: Regisiecad Apert sigratus raguirsd when reindtating) DATE |
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!] FEE IS $150.00 1 . - .

Tax filing requitement and elacts 16 do s0. After May 1, 2002 Fee will ba $550.00 0. E:ﬁg:“;ﬂ;agg;'r?;ﬁ::m'"g fg-e%?o‘ggfe ,
(Sea criteria on back) Make Check Payable to Department of State ,
I

CR2E034 (9/01)

1n. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Detete 1NLE [T Crange  [C] Addition

HAME DUBOFF, KENNETH R NAME

streer aporess | 10820 BISCAYNE BOULEVARD STREET ADGRESS

CITY-51-2p MIAM FL 33161 CIFY-5i-2Pp

TE [ Delete TILE [ Changs [ Addition

HAME RAME

SYREET ADDRESS STREEY ADDRESS

CITY-SI-2IP . CIry-SI-2iP

e {7 petete ' TME [ crange [ Addition
i) 11T S > Dl e = - e P s o RNAME 2 tmelie e . . I

STREET ADDRESS STREET ADDRESS

CITY-55-2P CITY- $1- 7P

TITLE [ pelete TLE O Change [ Addition

NAME MAME

STREEY ADDRESS STREET ADDAESS

CITY-57-71p CiTY-ST-ZIP

TIILE O pekte TLE O Change [ Addition X

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTy-SY-0P CITY-ST-ZIP

e 1 ejese TITLE O Change [T Aition

HAME NAME

STREET ADGAESS STREET ADDRESS

CiTY-ST1-ZP CITY-5T-21p

of the corporation or the rece
changed, or on an altachm

SIGNATURE:

@

SPRNA

13. | hereby certily thal the information supplled with this filing doss
indicated on this report or supplemental raport is trua and ace

jer o trustee empowered 10 ex

t with an addrass, with all other likeEmpower

;“f AND m'e‘p Mﬂz&fnuyﬁ rmzn,onrtcmn

t qualify for the exemption stated in Section 1 19.07%3}( i}. Florida Statutes, | funther
0 and that my sigrature shall have the same legal ef
is report as raquired by Chepter 607, Fiorida Staiutes; and that My name appears in Block 11 or Block 12 if

0 cartify that the information
act as if made under oath; that | am an officer or directar

ool

o, 02. 3o/

Davtird] Phone 3

K&V ETA A DUBO T




