2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P94000080484

1. lEntity Name
PEMUR TRADING CORP.

3

Principal Place of Business Mailing Address

230N BINDAVENKE Ave % HOLLAND & KNIGHT
MAAM-PL T ™ S-{h AVE 01 BRCKELL AVENUE. 4200
- OoO wo A FHh A MIAMI FL 33131

MU mﬁf) F(A 3317

2, Pringipal Place of Busmess 9:) q ,[...3 Mailing Addrass

Sulte, Apt, #, eic. Suite, Apt. #, etc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90048 038 ***150.00

0152423

R

DG NOT WRITE IN THIS SPACE

City & Stﬁ1 City & State 4. FEI Number 65-0532 1% Applied For
be{ML \ Nol Appiicabie
|p z { ?’ Country )%A P Country 5. Certificate of Status Desired O geae. zesq l;:::l:(;tlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION

Street Address (P.

701 BRICKELL AVENUE, SUITE 3000

0. Box Number is Not Acceptable)

MIAMI FL 33131

City

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

Signature, typed o printed nama of registered agent and title il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
f ion it eliai T ; 2 m
9. This corporation is eligible to satisfy its Intangivle FILE-NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADD¥ TIONS.’ ANGES TO OFFICERS AND GIRECTORS IN 11 -

TILE D O Detete TIMLE w m’ Change [ Addition | S

NAME PEDRAZA, RAUL NAME 2 wo 2

2336-N:-W—S2NB-AVENUE-

STREET ADDRESS -NW- STREET ADDRESS M1 A l % 63 / ?g_ &

CITY-ST-2IP MIAMI FL 33122 CITY-ST-21P a
o

TME . O Detete TITLE [ change [T Addition g

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-Z3P

TME | T O Detere Tme [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ~~ CITY-ST-2IP

TLE [ pelete TILE {JChange  [] Addition

NAME NAME

STREET ABDRESS STREET ADCRESS

CITY-S7-21P s

TITLE . 7 Dslet THLE [JChange [ Addition

NAME AME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2IP

TILE Delete TILE {Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation supplied with this filing oe or-the exernption stated in Secti
indicated on this report or supplemental report is true and P
of the carporation or the recelver or trustee empowered to

changed. or on an attachment with an address, with all

at my signature shall have the same legal e ect as if made under oath; that | am an officer or director
|s repert as required by Chapter 607, Flonda Stafutes; and thgl my name appears in Block 11 or Block 12 if

ion 119.07, 3)(|) Florida Statutes. | further certify that the information

3/0/ 3:5) /45643

'SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Ofytime Phone #




