2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000018558 1 Feb 08, 2000 8:00 a:
- Enty Name Secretary of State

PENTAGON INFORMATION SYSTEMS, CORP. 02-08-2000 90170 044 ***150.00
Principal Place of Business Mailing Address
1732 NW. 82ND AVE 1732 NW. 82ND AVE
MIAM) FL 33126 MIAMI FL 3X72-5313
us us
2. Principal Place of Business 3. Mailing Address
1 O 8 6 5 NW 2 9 TH S T 1 0 8 6 5 - l 9T QT . TTRNILEDT LIS VBTN 100 NI WNH ) O Is wwemr v ms rmer =oeme =oen
Sfit?,ol\pl. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
100 N
City & State City & State 4. FEI Number 650393132 | Appies
MIAMI, FLORTIDA 33172 MIAMI _FLORIDA 33172 - Mot "L
ap Gountry Zp Country 5. Cerlificate of Status Desired i} ?8'75
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nama )
PIEDRA’ JOSE L Sireet Address (P.O. Box Number is Not Acceptable)
19316 SW STREET
#F
I 5
MIAMI FL 3301 oy TR
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed or printad name of registerad agant and titte 1 applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ian Financi .
Tax filing requirement and elects to do =o. After MAY 1, 2000 Fee will be $550.00 0 ]E_ecllon Campmgn nancing §,§.90 ~
= ! Tust Fund Contribution. Added o]
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS lNﬁ
TLE PTD O elete TLE Cichange O
NAME PIEDRA, JOSE L NAME
STAEET ADDRESS | 18316 SW 5TH STREET STREET ADURESS
crv-st2¢ | PEMBROKE PINES FL 33029 Girv-s7-2p
TILE SVD [ petete TITLE 1 Change |
NAME MARENZI, SUSANA T NAME .
STREET ADDRESS | 19316 SW 5TH STREET STREET ADDRESS
CITY-ST-ZP PEMBROKE PiNES FL 33029 CITY-ST-217
TME L7 Delste TITLE ] Change |
NAME NAME
STREETADDRESS |, & = ~errrmwmm— s e o e e - - -l SIREET ADDRESS<p ---~- - — - - -
CiTY-57-2F CHY-ST-21P
TITLE 7 Delete TILE [ Change |
NAME NAME
STREET ADORESS STREET ADUAESS
CITY-8T-ZIP CiTY-sS7-2IF .
TITLE [ Delete TITLE [ Change |
NAME NAME .
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME . : : [ petete TITLE (J Change [
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-Zip CITY-57-2IP

13. | hereby certity thal the informatiorssuppliserwitthis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carifly that &2 0"
indicated on.this report or supplephgntal eport is yrue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an oﬁlcer ar
of the corporation or the receivef of trufiee empagwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 u ™

changed, or on an attachment gith ail other nke empowered.

SIGNATURE:

i SUSANA MARENZI V.P, 1/24/00

ROR DIFIECTOFI Date Daytims Phona #




