FA

—

4

FILED
Secretary of State

R !

B 05-01-2003 90259 010 ***150.00

DOCUMENT # P02000079422 ©

1. Entity Name

POLLUX SERVICES, INC. ™~

PR DL

Principal Place of Business Mailing Address

4195 PINE RIDGE LANE 419 PINE RIDGE LANE

WESTON FL 33331 WESTON FL 33331

I — L A A

Suite, Apt. #, etc. Suita, Apt. #, elc. [] CHECK HERE & MAKING CHANGES
City & State City & State 4, FEl Number Applied For
‘ 03-0474935] Not Applicabie
[~ Eee Cournry, = zp A= Counisy. =[S Certiicate of Siatus Desed. | Cl_w?g Efqﬁ”ﬁ?émw
§._Name and Address of Current Registered Agent - 7. Name and Add af New Reglstervd Agent
Nama . . -
= PBRA FINANCIAL SERVICES; CORP—— — — - |=—Man it e Viveca - - - -
Streat Ad P.O,Box N i Ac ol
13335 NW 15T AVENUE “UT9E " Pine Ridr e Lan
. MIAMI FL 33163 J
o Ci Zip Code
Y Weston FL [ 35%3

8. The.above named gntity submits thig statement for the purpose of changing its registered olfica or registered agent, or both, In the State of Florida. | am familiar with, and accept

2003 FOR PROFIT CORPGEGTION . Wiay 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UB

CR2E034 (10/02)

1
o

changed, or on an attachment with an addrass, wih all other like empowered.

SIGNATURE:

theabligatio

SIGNATURE . -
. . Y {NOTE: R AG st S recpred when rei ng| DATE
] 4 [
. FILE NOWI! FEE 15 $150.00 9. Elsction Campaign Financing $5.00 way Bo
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution, Addad 1o Foes
Malta Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 3 pelete TME Dctage ] Addilion
NAME VIVERO, MONICA
smeer adpress (4198 PINE RIDGE LANE
CITY-ST.7P STON FL 33331
TITLE [ Delete I change [} Aocillon
NAME .
SIREET ADDRESS
- CITY - §T- PP | — - e a— o [l CTv2$T:20 rem = = S PO
TME O oeteia— D crange (] Addition
NAME N
7 STRERT ADDRESS T T TTT T T/ s T T T
Ty §1-2IF
nme {3 Detets OJchange [ Adition
NAME
STREET ADDRESS
oITY-ST-2P
HME O Detate e Ocnange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7% CITY-ST- 2P
TTLE [ pelewn TTLE O thange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21p CrY-51-7P
12. | hereby certity that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemenial repori is rue and accurate and that my signatura shall have the samae legal effect as if made under path; that | am an officer or director

ot the corporation or the receivar or Wrusiee smpawared to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 i

42%/n 3 CISHAY 428




