2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016781

1. Entity Nama

PENT THOM, INC.

Principal Place of Business Mailing Address

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90024 040 ***150.00

3510 CORAL WAY 3510 CORAL WAY
STE 210 STE 210
MIAMI FL 33145 MIAMI FL 33145
us us ‘
417 E. Sheridan Street 417 E. Sheridan Street
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
#129 #129
City & State City & State 4. FEI Number 65 05 Applied For
Dania Bana larida Tiamd o Beaekh et 61925 Not Applicable
ul..LZJiLJ.L\. eIy J.\éauiﬁ.[\;yl;.a. L E.lZli.FL)J.(.t D OUIT El L Jﬁdﬁ#ﬁ B : $8.75 Addnlonal
33004-4603 USA 33004—4603 USA 5. Cerlificale of Status Desired ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Milly Del Valle

c/o Sage Solutions Inc.

RESTREPO, DARIO

Street Address (P.O. Box Number is Mot Acceptable)

3510 CORAL WAY
STE 210 417 E. Sheri
7 E. Sheridan Street, #129
MIAMI FL 33145 . : .
City . E:‘;‘ L Zip Code
L, Dania Beach 33004-4603
8. The above narjed entity submits this statemeni for the purpose of changing its registerad office or registered agent, or both, in the State of Floridg.
oy AN P Eh Py =y
SIGNATURE [ WW /@(/(/ J/é’{"’("’*"’ ))7 -/(} /
Sigrature. typed or pfinle({rfme of registered agent and tilie if applicanle. {NOTE: Regstered Agent signature required when reinstating) ’ oard
i iai ishy i i n
9. This corporation is aligible to satisfy its Intangible FILE NOWU! FEE iS_ $150.00 10. Election Campaign Financing $5.00 Vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add-ed 1o Fees
(See criteria on back) Kl Make Check Payable to Deparlment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TIELE O Change [ Additien | &
o
HANE ECHAVARRIA, JUAN M NAME al
STREETADDRESS | B THOMAS ST UNIT 8 PENTHOUSE STREET ADDRESS §
CiTY-ST- 2P CITY-ST-21P
NEW YORK NY 10013 i
TITLE D [ pelete TITLE [ change [ Additiar g
e ROTHSTEIN, ILANA e
STREET ADDRESS 56 THOMAS ST UNIT 6 PENTHOUSE STREST ADDRESS
CITY-5T-2IP NMB.K NY 10013 - CITy-5T-2IP
TITLE [ belete T7LE D ] Change )@ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS Del Valle, Mllly
S .5 gp 417 E. Sheridan Street #129
Darnia Resch  RBlasesde 229004 4E02
Trrr <t AU TIy T o ororoUsS—= = e
TITLE ] Delete THLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP Cliy-ST1-21P
TITLE [ pelete ML [ change [ Acdition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T- 219
THTLE 1 petete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 24P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
incicated on this report or sppplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the redeiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegnt with an @ddress, with ali other like empowered. .
i
1 i 7 7 -
. Yot HOiA (aﬁxﬁ, Ca //—w / o
SIGNATURE: 7 Chlz> Sew/
Date Cavtime Proné 4

SIGNATURE AND T?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




