2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02342

1. Entity Name

PEGASUS (N.Y.) INC.

Mailing Address

1750t ROCKAWAY BLVD
SUITE 209
JAMAICA NY 11434

Principal Place of Business

17501 ROCKAWAY BLVD
SUITE 209
JAMAICA NY 11434

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90308 025 ***150.00

VARG

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 11‘2671761 Applied Far
Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired O $8'75 ﬁ‘\ddilional
Fea Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARGUELLO, LUIS
Street Address (P.O. Box Number is Not Acceptable)
3601 N.W. 55TH STREET
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nams of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e . " ]
9. This corporation is eligible to sztisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 Mmay Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back) 4

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ petete TITLE [ Change ] Addition

NAME GONZALEZ, EDUARDO NAME .

STREET ADDRESS | 47-42 190 STREET STREET ADDRESS

CITY-ST-2IP FLUSHING NY CITY-87-2P

TMMLE v O] Delete TITLE [ Change [ Addition

NAME BUNTE, HANS NAME

staeer aooness | 12821 SW 147 TERR. RD. SIREETADDRESS | ) — e

cry-sT-ze [ MIAMIFL . R - - '—*l CITY-§1-21P

me - [ Delste TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ pelete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Detete TITLE [JChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE B [ Delete TMLE (J'Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-ZP

13. | hereby certify that the infermation ?wmﬁyi_m- Ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemtntal repgrlistrue and acour, that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trusiseBmpowered 0 g this report as required by Chapier 607, Fiorida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachn itEn-Address, with al erlike empowered. :

—7Z>~ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytima Phone #

CR2E034 (10/00}

d



