2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT #  P94000080484

Feb 25, 2002 8:00 am
17 Eniy N Secretary of State

. PEMUR TRADING CORP. 02-25-2002 90045 016 ***150.00
Principal Place of Business Mailing Address
2000 NW 37 AVE % HOLLAND & KNIGHT
MIAMI FL 33176 701 BRICKELL AVENUE. #3000
2. Principal Place of Business 3. Mailing Address ”Il”ll' |l|‘ m |||“ || ‘m" |]|I|| |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number Applied For
65—0532 1% Not Applicable
o Courtry o Country 5. Certificate of Status Desired O $8.75 ﬂ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL"AVENUE, SUITE 3000 )

Street Address (P.O. Box Number is. Not Acceptable).

MIAMI FL 33131

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 Flerida.

‘

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinslating) CATE
. ‘1I:h|siﬁprporat1(?n is ehtg|b|§ th) sa:hs{fyclits Intangible | 52 FILE NOW1!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Foas
(See criteria on back) O Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
P -
ILE D O Delete TITLE ‘JE ol ‘ 3] change [ Addition
NAME PEDRAZA, RAUL NAME PEDRAZA RAUL
STREET ADDRESS { 2000 NW 97 AVE seeraoceess | 2000, W.W. 97 Avenue
orv-s-zr | MIAMI FL 33176 CITY-5T-21P MIALT, PL 33176
TITLE L~ [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP ‘ LITY-S7-71P
TMLE O Delete TILE [JChange [ Addition
NAME Rt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ’ [ Delete TILE [T change [ Addition
NAME ’ NAME - -
STREET ADDRESS STREET ADCRESS
CITY-ST-2P /-) CITY-ST-2tP
TITLE ' O Delfie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o CITY-5T-2IP
TITLE Delele TITLE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied wijh this fil]
indicated on this report or supplemental reportfis truend accurale and that my signature shall have the same legal effect as if made under oath;
of the corporation or the recetver or trustes emp
changed, or on an attachment with an addres: oA AP er like empowered.

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the inforrnation

thal | am an officer or director

=" o execute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 11 or Block 12 if

5224700

SIGNATURE: ___ oot A\ /7 o Z’I ((\09\ 306)

SIGNATURE AND TYPED CR WTED NAME OF SIGNING OFFICER OR DIRECTGR Date

Daytime Phone #

[PV PV

nw

CR2E034 (9/01)



