FILED
Jun 16, 2003 8:00 am
¢ Secretary of State

05-12-2003 90199 022 ***150.00

* 2003 FOR PROFIT CORPORATION
. _UNIFORM BUSINESS REPOR

DOCUMENT #  P02000095716 /{ 4

1. Entity Name £

P & O INTERNATIONAL, INC.

55048276

E/CHECK HERE IF MAKING CHANGES

Principai Place of Business Mailing Address
14311 SW 96 STREET #3205 14311 5W 9 STREET #3056
MIAM FL 33188 MIAK FL 33188

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, alc. Suite, Apt, #, etc.

City & State City & State 4. FEI Number ' Applied For
o _ ‘ 223 qugja' i Not Appliceble
zp Country Zip Country 5. Cerlificate of Status Desired O 33'75 Additional
Fee Requirad
6. Name and Address of Curremt Refjistered Agent 7. Name and Address of New Reglstered Agent
Name .
-l “TOVAR' ILEANA"A'ESQ: Street Address (P.O. Box Number is Not Acceptable)

1725 MAIN STREET ,

SUITE 205 .

WESTON FL 33326 City FL LZip Code

8. The abave named antity d this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. 1 am tamiliar with, and accept

the Obligatiol Qlsiprod g R

1. //——‘____#

12z/o3

ATUR g
SIGN g: eriefe. (yper TapelocToers of regisiared pgent and htis £ aophcable. (NOTE: Reisremd Agenl ugralure requined when reinstating) T oaE
. FifE fowm FEE 1s $150.00 o ‘
9. Election Campaign Financing $5.00 May Be
J Aner May 1,2003 Fee wilf be $550.00 Trust Fund Contribution. Agded to Fees

Make Check Payable to Florida Department ot State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

12. | hareby certify that the inlormation supplied with this filing does not quality for the exemplion stated in Section 119.07%3)0). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true acturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporalion or the 1ackver o rusies empawered 10 execute this roport as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Bloek 171 if

iWwef=RE REQUIRED

SIGNATURE AND TY| ORPRINTED NAME OF SIGN™G GFFICER OR DIRECTOR

SIGNATURE: ~

changed, or on an attachment with an addrass, with all other ke empowered.
/ Daw_

0. OFFICERS AND DIRECTORS 1, _
e PD. O peless TE ‘ - Crarge (] Addition | &
e, PEREZ, JOSEaens - . .. ' ~ Pene 2, 1O e ttsos g
STHEET AGDRESS | 14311 SW 85 STREET #305 STREET ADDRESS 11431'!&\” 46 3 5
orv-sTze  |MIAMI FL 23186 onv-stze [MGAM) FL 33186 g
e VD O Oetete me vP o, . rangs (] Addition
NAME PEREZ. ZENAI NAME THONNY, ryoliuaiz » b
STRELT AJURESS I1345311 SW QBSTR%EAT #305 s aopRess | qu3 11ow Ao ST #3085
omv-ST-2p  [MIAM) FL 33188 ovsize | meagd  FL 33196
TE T. O beiete TILE T e T hage [ Addition
NANE MARCO DRICENC +
~STREET ADORESS™ | {63 11~ S\~ 6-ETTecZ T 305-
onv-st-w | WAME FL 32 Tl
(] TmME ) K Crange [ Addiion
e [Mamleve  ManquEz “(
smeroveess |31 Sw Q6 cTREETH 305
L. ST-2p MAM]  FL 331 £6.
e e {Recavo , JUDITH . s Llnsttn
STREET ADDRESS 4%‘31‘1 e 6 steET ¥ S
\ oStz |MAMT _ PL- 33186
O el TILE ! [ Changs [ Addition
— S B, - e e - Mt B
STREET ADDRESS - STREET ADDRESS
Ciry-ST-21p Crry-sT-21p



