2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

POCUMENT#  PG5000016781 Feb 28,2002 8:00 am !
1 Eniy Name Secretary of State
D
PENT THOM, INC. 02-28-2002 90059 020 ***150.00
Principal Place of Business Mailing Address
417 W SHERIDAN STREET 417 ¥ SHERIDAN STREET
STE129 STE 129
DANIA BEACH FL 33004-4603 DANIA BEACH FL 33004-4603
2. Principal Place of Business 3. Mailing Address
4111 £. Shecidan Street AT E. Sheridan Fre ef
Suite, Apt. #, etc. ite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
#1024 1.4 ,
City & State City & State 4. FEI Number Applied For
Tenia beack, Flovida Divia Perch Florida 65-0561925 Not Appiicable
Zip | Country Zip Count " ‘ $8.75 Additional
2 300 q_’ 4"03 " SA 33 20 4_‘_ n/; 03 'y 2 A §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
DEL VAU-E' MILLY Street Address (P.Q. Box Number is Not Acceptable)
%SAGE SOLUTIONS INC.
417 E SHERIDAN STREET # 129
DANIA BEACH FL 33004-4603 City FL | ZirCode
}—;:_ The above nfmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A Y -
. Lot 17T oy~
SRSNATURE mLc/ ety DEL VALLE Tefiany ! (4 :
Signature, typet or prinled‘nama at registered agent and title if applicable. (NOTE: R’gistered Agent signature requirad whan reinstating} EQTE
k]
. o V. . "
9. This corporation is eligible to satisfy its Intangible FILE NOW..EI FEE IS $150.00 10. Elestion Campaign Financing $5.00 way s
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
o » Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State *
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D 1 Delete TITLE - O change O Addition | S
@,
e ECHAVARRIA, JUAN M e 3
SCTANNESS | 56 THOMAS ST UNIT 6 PENTHOUSE s somess g
CITY-ST-2iP -87-
NEW YORK NY 10013 |8
TITLE D O pelete TITLE [ change [ Addition | &
NAME
ROTHSTEIN, ILANA NAME
STREET ADDRESS 56 THOMAS ST UNIT 8 PENTHOUSE STREET ADDRESS
CiTY-ST-2IP NEW_YORK NY. 10013 CITY-ST-2IP
TITLE [‘)* - - . [ pelete - TITLE N ) . [ change [ Addition
NAME NAME " -
DEL VALLE, MILLY
STREET ADDRESS 417 E SHERIDAN STREET #129 STREET ADDRESS
CITY-ST-2IF DANIABEAGH—EL—aaMm CITY-ST-ZIF
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify Ihat the information
indicated on this report jpplemental 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 direclor
of the corparation or the kecaiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgent with aa address, with all other like empowered.
s B :I'f"' - n’ __\’K i B v ~ /
SIGNATURE: AALY ZQ-‘?—(/ Ly /, éMM{M 5 009—
SIGNATURE AND r\qﬂ OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date u ~  Daytime Phone #




