-~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , ~Jan 12,2004 08:00 AM
?&S&”Em # P02000079383 Secretary of State
PECOSA PROPERTIES CORP,
Ptincipat Place of Buginess B Malling Adc-i;*ess
T S T e
AVENTURA, FL 33180 AVENTURA, FL 33180
ORI A A
01082004  No Ghg-P CR2ZED34 (10/03)
DO NOT WRITE IN THIS SPACE PNz AT
54-2080921 Not Applicable
o §. Cortificate of Stetus Dosired 0 gg-gfqgf:;ﬁ‘m‘

8. Name and Address of Current Registered Agent . .. ——— —

SERBER, DANIEL J ESQ. - D(SNOT WRITE

TURNBERRY PLAZA - SUITE 801

2875 N.E. 191ST STREET
AVENTURA, FL 33180 IN THlS SPACE

8. The above namad entity submits s statement for the puréo:e of changing its registered office or reg-lsteie;i;agentjor bothy, in the State of Florida. t am famillar with, and accept
the obligations of registered agent.

SIGNATURE . .
Hignamrs, typed or printed nama of reglstered agant and tide if appiicable {NoTE HwismraaAgft sigrature regules Mjﬁa?\ relnsiatng} ) ) DATE X
FILE NOW!! FEE IS $150.00 $. Eiection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TTLE D i
HAME COHEN, MAURICIO M . H00DOooos4nE
STREST ADCRESS | 2875 NE 1918T STREET #801 0171504-80055-008 150, 00
GRST-Te | AVENTURA, FL 33180 7 , _ S N B
TFLE
HAME
STREET ADDRESS
ATY-S1-20 o S - B o
e
NAME

e DO NOT WRITE.

T | IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-2P 7 . . -

TIVLE

HAME

STAEET ADBRESS
CITY-5T-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

sy e

12. | hereby cerl';’fﬁ that the information suppfed with this fillag does not gualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer r director
of the corporation or the receiver ofl?nssag empowsred fo exacute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 114
changed, or on an attachment with ap & [gss. wi other iike empowered.

\.

SIGNATURE: -

SIGNATURE AND TYPED OR FH_[N‘-I'ED NAME bE‘ SIGRING OFFICER OR DIRECTOR Dai

Usosicin Y- Loden of{-03-°Y (ﬂsﬁ}:n%?’éﬁl

«




