5

2003 FOR PROFIT CORPORATION

FILED
Mar 26, 2003 8:00 am .

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P01000090536

1. Entity Name

PEQUOD CORP.

Secretary of State

03-26-2003 90138 036 ***150.00

Mailing Address
10820 BISCAYNE BOULEVARD
MIAMI FL 33161

Principal Place of Business
10320 BISCAYNE BOULEVARD
MIAMI FL 33164

2. Principal Piace of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, etC.

[0 CHECK HERE IF MAKING CHANGES

Cily & State - City & State 4, FEI Number Applied For
65—1 141281 Not Applicable
i t Lo 20 "
Zp Couniry 2R Country - _5,_Certificate of Status Desirec O $8.75 Additional
) R - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNETH R. DUBOFF, P.A.
10920 BISCAYNE BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33161

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signature, typed of pripted name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstaiing) DATE
: -
AHF“;AE N?‘gd;‘a I;EE I?lli15géosg 00 9. Election Campalgn Financing $5.00 May Be
‘ er hay 1, ee will he ‘ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. ) OFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ celete TITLE [ Change (] Addition | ¢
At DUBOFF, KENNETH R NAME ¢
STREET ADDRESS | 10920 BISCAYNE BOULEVARD STREET ADDRESS :
orv-si-ze |MIAMI FL 33161 cirv-s1-2P {
[4
TITLE ] Deiete TTLE (1 Change (] Addition E
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
e = Do fme T T e TR e O] Change ] Addition-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
e (3 Detete TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE T Detete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CTY-ST-2IP
12. | hereby certify {hat the information supplied with this filing does not qualify for $he exemption stated in Secticn 119.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this report ar supplemental reporl is true ang accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver gr trustes empowered to execute this repoy uired by Chapter 607, Florida Statytes; and thal my name appears in Block 10 or Block 11 if
. changed, or on an attachment wifh an address, with all other like empowere,
7 r ot
SIGNATURE: ) {RES 2/ ﬂ/, 03 (Zos )00?49

Date / Dayum'e Flona #




