2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUNENT #  PS3000025250 “Secretary of State

PETES ACCOUSTICAL CEILING, INC. 03.04-2002 90032 002 **%150.00
Principai Place of Business Mailing Address
5710 SW 58TH CT 4600 SW 38TH TERRACE - - -
DAVIE FL 33314 FORT LAUDERDALE FL 33312
S S IR
dbod” S 3¢ er.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Citw & State | City & State 4. FEI Number Applied For
FE Aud =l . 650227145 ot Aol catls
32 :BD JAL Cg%@ Zp Country 5. Cerlificate of Status Desired [ g‘g-ggqlﬁf;g“m’a'
T - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registéréd Agent
Name
AGUIASRV;" PH'E:R::ACE Street Address (P.C. Box Number is Not Acceptable)
4600 SW 38
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The aboveypame lity submits this statemenyiqor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Hemeie  PGuzhn @/w ﬂ?a-
SIGNATURE M & .FC
- Sig"ﬁlu@ped or pf d name of registered agfr?md title if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
L

‘ I A ; i
£ Ims corporation is sligible’to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 8o
ax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 T - 0
e rust Fung Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ celete TITLE [ Change [ Addition
NAME AGUIAR, PETER W NAME
STREET ADDRESS | 4600 SW 38TH TERRACE STREET ADDRESS
orv-s2p | FORT LAUDERDALE FL 33312 omy-s1-2p
TITLE SD [ pelete TITLE N Change ] Addition
NAME AGUIAR, MARGARETE NAME o Juw 3¢ Lont
STREET ADDRESS | 460 SW 38TH TERRACE STREET ADDRESS ‘/ o -
ey-st-2¢ | FORT LAUDERDALE FL 33312 CIry-ST-2IP
TMLE. = o= = o~ -2 == - O .Detete " TITLE ) - o [T] Change ] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE {7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an acddress, with all other J

= mpower.e_:d. /n 4’&6’%*&:’
125 :-.tff;?mﬂlféwezir AGuhe e,z/m[ou -5 775
Care

SIGRATUHE AND 'r{nfn OR PRINTED NAME OF S/G?ne OFFICER OR DIRECTOR Daytme Phong #

oE,

SIGNATURE:

AR LT

LY.

CR2E(034 {9/01)



