2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

BR)

FILED

May 15, 2003 8:00 am

Secretary of State

04-28-2003 90144 045 ***150.00

DOCUMENT # P02000056396
1. Entity Namer
PESCARA INVESTMENTS INC. /
|
Principal Place of Businass Mailing Addrass - 5504 1 08 9
777 NW. T2ND AVE. ) T77 NW. TZND AVE, .
SUITE 201 SUME - |
e - AR G
2. Principal Place of Businéss 3 Mailing Address ' " .
Suite, Apt. #, elc. Sulte. Apt. #, elc. [ GHECK HERE IF MAKING CHANGES .
Tity & Siale Chy & Siat® = %%Tr — Tapphed For
I - LI ) 0 p 7.?) | |Not Applicabie |.
Zp Country Tp Country 5. Certificate of Status Desired O ?gg?q l‘:‘:;“"“"

o

&__Name.ond:Addreas of Cutrent.Registered Agont_ <.

2.7.zNama.and Address.of Naw Heglatered.Agent
|

GOMNTRERAS, ANDRES
777 NW. 72ND AVE.
SUITE 2M1

MIAMI FL 33128

Name

-

Street Addrass (PO, Box Numbar is Not Acceprable)

-

City

FL [ 775

the obligations of registered agent.

8. The above named entity submits this statermnent for the purpose of ¢hanging its regisleted office or registered agent, or both, in the State of Florida. | am familia; with, and accept

CR2E034 (10/02)

SIGNATURE Aot WS oty Ceo ooz S feny
Srgnature, typed of printed name of agistered sgent snd tite if appicanie. {NOTE: Prog AQart skp Facuiined whirty DATE '

o FILE NOWIiI~-FEE IS-$150.00 . ! |

“  After May 1, 2003 Fes will be $550.00 : 8. fr‘z::‘;:n%"g;f;?;:g'nm‘"ﬂ [ fggqoh;agé?
Make Chock Payable to Florida Department of State ' (

10, ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

me D [ Deete Tme O frange [ Acaiion
NAME CONTRERAS, FERNANDO NANE '

streer anoress | KR 36 #128A-35 . SIREET ADORESS :

omv-si-op | BOGOTA COLOMBIA ory-51-2P l

TTLE D . O perete WILE D) change [ Addition
NAME RODRIGUEZ, MYRIAM HAME |

steeer anoess | CARRERTERA CENTRAL DEL NORTE KILM 2, STREET ADORESS

CTY-S1-2P BOGOTA COLOMBIA cny-st-op o )
e o T 70 Delee e ) O Change 13 Addition
v . MNE o . "“"IIJ" .
STREET ADDRESS STREET ADGAESS

CiTv-§T-29 cy-gr-2p - ;

TITLE ] Delate TILE Q ;Change [ ddition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST. 2P CiTY.St-ZIP |

e O Delate e Djcrange [ Aadition
NAME NAME !

STREET ADORESS STREET ADDRESS \

cTy-st-zip £y~ $1- 2P ‘

TITLE [ Deleta TITLE O Ghange £ hadition
NAME NAME

STREET ADORESS i STAEET ADDRESS [

erTY-ST-2p - oTY-S1-20

12. | hereby certify that the information suppliad with this i

of the corporation of tha receiver or (rustes empowe

does not qualify for the axemplion stated in Seclion 119 07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachment with an address, with all olher like smpowered.

WA

indicated on this repon or supplementa) roport is trua and accurate and that my signature shall have the same legal effect as if made under oath; thai 1 am an officer gr dinxclor
red 10 execule this raport as reguired by Chapjer 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

Y

SIGNATURE: __\ NIGNAGHRE GERNRGR

EIGNATURE AMD TYPED OR PRINTED NAME OF SIGNMG OFFICER O DI

Bl oy

e’i'? é,?—z;ﬁ 3?6_3"2/54-75#5‘




