2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000018558

1. Entity Name

PENTAGON INFORMATION SYSTEMS,

CORP.

Principal Place of Business

Mailing Address

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90138 020 ***150.00 o

0213253

City

P8RG0T XHCS X X X0REX NV 2018 357
KX X
MIAMI FL 33172 AR L 33172
us us
E i s T R
3317 NW 97th Ave, 3317 NW 97th Ave, :
Suite, Apt. # efc. Suite, Apl. #, otc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65’0393132 Applied For
Miami Miami, Fl, Not Applicable
Zip Country Zip Country - ) $8.75 additional
33172 Dade 42177 hade 8. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i R - R -Name . e .
HEDRA’ JOSE L Strest Address {P.C. Box Number is Not Acceptable)
19316 SWSTREET 19316 Sw 5th-gt.
#F Pembroke Pines,
MIAMI FL 33015 Florida 33029

FL—' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signiture, typad or plinted name of registered agent and title if applicable.

{NOTE: Registered Agent signature reéquired when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing reguirement and elscts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

~10. Election Campaign Financing

$5.00 May Be
/ Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -~
TITLE PTD O Delete N R [ Change [} Addition g
HAME PIEDRA, JOSE L NAME S
STREET ADCRESS | 19316 SW STH STREET STAEET ADDRESS 3
on-si-2p | PEMBROKE PINES FL 33029 ci-sT-2° &
TME svD 7 Detete TITLE [ Change [ Addition S
NAME MARENZ, SUSANA T NAME
STREET ADDRESS | 19316 SW STH STREET STREET ADDRESS
Cire-57-21P PEMBROKE PINES FL 33029 CIry-ST-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME TR S e - - - - NAME - Ty
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2IP
TITLE 1 petete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-7P
TITLE [ Delete TITLE [J Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-21P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppg l ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachmen!

of the corporation or the receiver dr trusteg.esypowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an a

SIGNATURE: M0

b, with all other like empowered.

Susana Marenzi

‘/d'GNATURE AND TYPED OR PRINT EH MAME OF SIGNING OFFICER OR DIRECTOR

01/26/01 [&_5\411—5513

Dats Daytime Phona #




